q 


exetufed within 24 > after death. 


TO HOSPITAL OR 9. PHYSICIAN 


ny 


S: 


The law requires that the death certificate b 


Page 4 may be retained by the hospital ar attending physician. 


nN 


i 4 


Sthé funeral 
Pages! and 2 
Urs after death. 


a 


move carban paper: 


, and in any i fee yu 72h 


hen please 


, crematian, ar remaval, 


jgned by the attending physician\and carppletely filled i 
-transit permit. TI 


02740 


1. DECEASED-NAME 


ar foreign | 7. CITIZEN OF WHAT Trig 
Us 4 


To. Sac ies 


(Type ar print) 


ae ee eae 


ee a 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


mit Pe 


CERTIFICATE OF DEATH 


lost 


A van S 
S. DATE OF BIRTH 


8. MARRIED BEPNEVER MARRIED] 


V-e9 —1E 


9% on OF aoe 


20. DATE OF DEATH 


F 2h, Month iE > ok 6 


6. AGE (In years 
el birth slr 


O2735 
7b. HOUR 


72° Pa 


[iF UNDER 1 YEAR | IF UNDER 24 HRS. 


aunty) wioowed [] —_lvorced (] isn C oe rt 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol , |120. USUAL OCCUPATION (Kind of work dane a Mo OF BUSINESS OR 
4 dy a3 Eo give street address) Pr ick <2_Gewe Ss during te af aartanailfe, even if retired.) oe 
13c. CITY OR TOWN 13d, INSIDE CITY|LIMITS? | 13. STREET AND NUMBER 
ygarbrrrlbe fC) WHR | Ary 2oes R30 / 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle E rr 
Darr We sas a (en a rane 
Vo, WAS, DECEASED eet HS FORES? Tob. SOCIAL on WO. | [17 (NFORMANT "ve Address ; 
"_Kbo mee flier One — Sse 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (by ond (c).) ~~! eye AND FAT 
PART |. DEATH WAS CAUSED BY: Me Rta st a. leone, 


(4/9 


Canditions, if ony, which gove 
rise to immediote couse (0), 


stating the underlying couse: 


last. 


IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


(d 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


BB 
23 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s2= = 
258 = [iso bate ” + 19b. Aig ON FOR Ea ‘OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 SS Slo 7 CAUSES OF DEATH? 
=2f "le Torque ts[] NO 
£ 23 S flo. ACCIDENT WAS ee 2ib. GME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 1B.) 
ex & | [lor conteisurinc ) cause OF OFATH HOUR A.M. Month Doy Year 
ES & [lif either, notify medicol exominer) P.M. 19 
S22 = | 21d, INIURY OCCURRED Zio. PLACE OF INJURY (AT NONE ARK STEEL FACTORS.) DIF. LOCATION Street or RFD. No, City or Town County State 
use While [Not wh ile OFFICE BUILDING, ETC. 
eS lot work —__ot work 
S28 22a. | certify that (I) (this keen) attended the deceased fra 19 to fA Fed 19.G9 , that (I) (we) last 
SS saw the deceased alive 194. and that in (my) (aur) apinian ‘death éccurred an the date dnd haur and fram the 
2s< causes stated abavef(I) we) GD ey nat) view the bad after death. 
Si aE 2b. SIGNATURE sons ‘3 an 2k. DATE SIGNED 
bre . 
Eire ae ae (ex DEGREE RI Director pis, CI] RA~IY-G GF 
=3= 22d. PHYSICIAN'S a aes 
Pe NAME (Type) shies C. King, M.D 6001 Landover Rd. ,Cheverly, Md. 
woo = 
S32 23C BURIAL EREMATION, 2b. DATE 23c,_NAME OF CEMETERY QR-€REMATOR Bd/ LOCATIONCity or Town), x. (County (Stote 
SS REMOVAL (Specify) c= ‘ fp j 
oF ae 6 FP CO<AR é aoe 

ae "ADDRESS 256. np EGISTRAR 25b.REGISTRAR'S ae 
30M REV. | DATE 21 1969 


] MARTLUAND STATIC DEPARTMENT UF ACACIA 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 82736 


HEALTH DEPT. T. DECEASED-NAME First Middle Lost : 2o. DATE KNOWNES] Month — Doy 
(Type or Print) OF  ESTI- 


SNe eae om Ahma Jr DéaTH Mateo [J 2-20-69 Camm 
ie & § ) 3, SEX 4, RACE 5, DATE OF BIRTH 6 ACE {ayes JFUNOIR HES 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o ote last aS v5 ms lonth “ 
Seg "e/ jute _| mite |7-20-16 ees} | | | | 2d" oly 0am 
es To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

. iS SED teks ho oe US A. woowo Cl} ovortioO | Prince George's County Ma. 
= is 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120, USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
goNS nd ai, ste atc = during most of working life, even if retired} | INDUSTRY , 
qd f Cheverl rince George Hospital Rai Washilneton Terminal 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS?) 13@. STREET AND NUMBER 


= Ys ao 

uel ogpissian) SIA 138, COUNT pet ae vs NOC Whitfield C} Read 
a € 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ie oe 

Ze Earl Ahmay sr Evelyn Knott 


wa WAS DECEASED e INUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, NO, OF UNKNOWN] {If yes give war or dates of service) 
es 577 20 1362 | Ruth N Ahmay Lanham, Md. 


18. CAUSE OF DEATH {Enter only one couse per jine for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED 8Y. . : 
IMMEDIATE CAUSE (0) LEDS. 


oi / 7 DUE TO, OR AS A CONSEQUENCE OFC iyrhosis of liver 
Conditions, if any, which gave 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


da 
unknown 


f Medical Examiner's Office o 


rise to immediote couse (0), (b} 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 

== {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? YS] NOC 


210, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 


f 19 
‘21d, INJURY OCCURRED —} 2e. PLACE OF INJURY (At home, form, street, ‘214. LOCATION ‘Street or R.F.D. No. Gty or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
at work_L_J at work 


22a. | certify that | took charge of the remains described above, heldan Autopsy(_], Inspection [39, Inquiry [_], and in my apinian 
death resulted fram: — Natysal causey Bc], fecident ([], Suicide ([], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER = [[] 
ACTUAL /| Wy 
/ fy. a 


SIGNATURE : +p, ASSISTANT MEDICAL EXAMINER O 2b. DATE SIGNED 


SAMINER’'S Joh Kehoe {D Riverdale, Ma, DEPUTY MEDICAL EXAMINER 2-21-69 


NAME (Type) ADDRESS(Street, city, town, ar county) 
30. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town} (County)—(Stote) 
BMOVA Grgath) Feb 24, 1969] Mt Ulivet Cemetery Washington D C 


24. FUNERAL DIRECTOR | 7 eS ADDRESS 750, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE a 
VE ALSME (5) . Gasch's Sons Hyattsville, id. ofEB 2 A 4969 UCLA. het oe cn 
VOM REV. 1/1 = : 


Id be used os o buriol-tronsit permit. File pages land2 with the State Department 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours after death 


MEDICAL CERTIFICATION 


lease execute the certificate, writing the word “pending” in penc 


the funerol directar. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 


10 oerur Dicas EXAMINER: This certificate should be executed withi 
TO FUNERAL DIRECTOR: Page 3 shau 


necessary, 


e executed within 24 > after death. XX 


TO HOSPITAL OR Bic PHYSICIAN 


The low requires thot the death certific 


Page 4 moy be retoined by the hospital or attending physician. 


Item léc Film 4D $-cl=-99, MARTLAND JTAIE VDEPARIMENT UP MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 2'7 37 


— 


a 
2742 CERTIFICATE OF DEATH 
NS 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURP , 
ee 3 (Type or print) Forrest Allen Feb ae" 1968 Yeor 755m 
os eb. : 

ie 7s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER) Year _T IF UNDER 24 HRS. 
25° |Male White 11/11/09 aaa zy iad re) =2 
a 2 Teo es (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Bg} NEVER MARRIED] | % COUNTY OF DEATH 

5 2s\9/\[Washington D C Usa winoweD [] ovo] | Prince George's Md. 
2 2s 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 Cheverly jive seal oddress) G 1 during mos! of ew) life, even if retired.) mer Ma 

se rince Geo. enera Maintance man o 

S27 

25 = 7 be USUAL RODE: (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER. 

ae an Fs 

Fest mison) WiMaryland |BrPie Georges |Riverdale | ‘SK WO [5401 56th Place, Apt. #102 

E = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Ee A\s Theodore Allen Nata Ellis 
E Sy 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘gee Yes.no, arunknown), | Cherwewmecidsns) 11579 O05 O96 | Agnes. T Allen Riverdale, Md. 
<I no 

aS SSS SS ‘APPRORIMATE INTERVAL 
oe 1B. barratry ee aly ond couse per line for (a), {b), ond (c).) BETWEEN ONSET AND DEATH 
ES 4 IMMEDIATE CAUSE (0) Extensive Right Lobar Pneumonia 

= 

GO " DUE TO, OR AS A CONSEQUENCE OF - Me . E: 

2 = Conditions, if Ae gove . i fos alee URrACtom Va Oe 
ae tise to immediote couse (0), (b) 

ze Stoting the underlying couse; DUE TO, OR ee pee OF fl 

ee lost, eae arcinoma o arynx 

3 — () 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(0) 

19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


190. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [_) CAUSE OF DEATH 


YES XJ NO 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


2b. TIME OF INJURY 
HOUR at Month Doy Yeor 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 9 

21d, INJURY OCCURRED. 2¥e. PLACE OF TNIURY_ (OWE Fi SEE FACTOR) IF, LOCATION ‘Steet or RFD. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, EF. 

lot work — _ot work. 

22a. | certify that (I) (this haspital) attended the deceased framZ22 ET to -Z , 196-6, that (I) (we) last 


After this certificate has been si 


saw the deceased alive an—___________19___, and that in (my) (aur) apin fan death accurred an the date and haur and fram the 
causes stated abave, (|}-{we) (did) (did nat) view the bady after death. 


2b. SIGNATURE \ 4 ace an an 22. DATE SIGNED 
a Qh DEGREE PHYS. pirector LC) pws CO} 2/28/69 


iled with the State Dept. of Heolth prior to burial, cremotion, or remavo' 
~~ 


e 3 shauld be detached for use os the burial 


i 


TO FUNERAL DIRECTOR 
p' 


= 20d. PHYSICIANS NF 2e. ADDRESS 
a) nutes OM ANWVELS SAHA KYA 60 : 

so 0 andover Rd evelry , Md 

ere 730. BURIAL, CREMATION, | 23b. DATE Dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

aS REMOVAL (Specify) 

Buria Mareh DGG “Gete_o pn cemeter Wheaton ontromery d 
24, FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR PEGISIR NATUR 

VRAIS i ae ts S. 3 i Wha seg 

snarl - Gasch's Sons Hyattsville, Md. omMAR 4 196 4 otond DP itd: 


@ & i 
|-within 24 hours after deoth. { 


TO HOSPITAL OR 9... PHYSICIAN: The low requires that the death certificate be ¢ 


} 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE VEFARIMENT UF MEALIO 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo ” 2 
274% CERTIFICATE OF DEATH or 
a T DECEASED. NAME Fist Middle Za, DATE OF DEATH 7b, HOUR 
S52 iTypsrouepgnt Arthur _E. Arledge Sr 2/11/ 6°" es ll: 6 


4, RACE S. DATE OF BIRTH 6. AGE {In yeors  [_IFUNOER YEAR 1F UNOER 24 HRS. 


% White 11/28/78 So es ean ee male 
Jo. Ree {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Sex ireeiek i poi USA WIDOWED [X} DIVORCED Prince George's Count Md 
=#as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
=5 5/4 Cheverly give street address) Prince George 's _ [during most of working life, even if retired.) WNBUSTRY Gov't 
ss neinee 
=o . ¢ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence See ! 3 CITY OR TOWN V34. INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
S 
BSS /(o|ssrission) SAE Mg 13b. OUND Geo Lanham ‘sT] x01] | 5615 Westgate Lane 
= Ez = J [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ees John Manning Arlegge Mary Richer 
cfs 
s8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
yee “lesen 
ae Yes;no, oF unknown) | 'msouvantweevis) 1215 46 2518 | Mae A Westgate Lanham, Nd. 
aws > SS ees SS ko ee 2 SE a PPE, 
oe € 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) BEIWEEN ONS ANO DEAT 
=< PART |. DEATH W, ED BY: * 
Ses ; HATH WAIAMEDITE CAUSE -) _Cebrovascular Accident 6 _yea 
SEs Tin DUE TO, OR AS A CONSEQUENCE OF 
2x38 Conditions, if ony, which gove »)__Arterosclerotic Cardiovascular Disease 10_ years 
ee rise to immediote cause (a), (b), 
re S stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
eater! pA Abd eS 


ost 9 


causes stated abave (ii) we) ia}) did Pat) view re body ady after death, 


7c. DATE if: 
TS ATTENDING MED. STAFF 
PH Mau SK bl LAN 7p? 2 dietcror Cas ol LIL | t7 


i 


ese 
=) = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S22 =z 
3 8 - 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gs. = CAUSES OF DEATH? 
Zsa va 2 ws Noy be 
3 3 & [2l0. ACCIDENT WAS UNDEI ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ies & | Looe contersutinc ae OF Be HOUR A.M. Month Doy Year 
Eos S {If either, notify medicol exominer) PM. 19 
See, = [2d INIURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, SET FACTORY.) 214. LOCATION Street of RFD. No. City of Tawn Caunty State 
woe While — Not wi hile] OFFICE BUILOING, ETC. 
oS e fot work —_at work. 
£28 22a. | certify that (!) (this het attended the geese fram —O Pe 19-06, to Feb  19_69_, thoy(I} (we) last 
= ‘3 saw the deceased ali , and that in ry aur) apinian death accurred an the date and haur brid fram the 
5 
= 
3 
3 
= 
2 
B 
a4 
S 
3 
“2 
a 


director, poge 3 should be detoched for use as the bu’ 


22d. PHYSICIAN'S 4 ADDRESS 
| NAME(Type) William D. Rosson, M. D. 5701 85th Avenue, New Carrollton, Md. 
“BURIAL, CREMATION, | BEE 23c. NAME OF CRAPEERIKOR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL SPECK) | 2/12/69 Bx Ft. Lincoln Miessuoly CaS Ma 


ve ars ih XO) | 2 FUNERAL DIRECTOR ADDRESS ea) fi ond Tb. BISRARS Sgn ? 
im aayche 
smrev KG Francis Gasch's Sons Hyattsville, Md. Dat b & {ORG . 


, 


€ 
5 
8 
7 
5 
= 
5 
¢ 
5 
eo 
= 
& 
s 
= 
= 
3 
3 


TO HOSPITAL OR : TENDING PHYSICIAN 


The law requires that the death certificate bp€xecot 


Page 4 may be retained by the haspital or attending physician. 


MARTLANL STAIC DEPARTMENT UF REALIN 


] 95. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 R2744 CERTIFICATE OF DEATH 82738 
NS 1. DECEASED-NAME First R Lost 20. DATE OF DEATH 2b. HO! 
Su (Type or print) A Month Bey 201 3 ¥, 


‘al 
d 


TSK TRACE acoeen Sg 
et 677 eee 


To. ne cs ‘Stote or foreign 7b. CITIZEN OF WHAT ake &. 9. COUNTY OF DEAT 

aE ee ( ig MARRIED [7] NEVER MARRIED [] 
= Se Pr, Ak WES ware winowen (% _ivorceo [] P. Gea e Md, 
2 as 10. CITY OR TOWN oe DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done b. KIND OF BUSINESS OR 
=fE5, 5 hepa aces) = durjpg most of working lie, it AY DU f 
ey tn-Gon ex) GAede. A LOTTE ST 1 
2 Se 130. USUAL RESIDENCE (Where deceosed livef, if TE rian before 3c! CITY OR TOWN 13d, INSIDE CITY MITS? Tite ‘STREET AND NUMBER 

oF ic 
e ec SQ [odmission) STATE . Get Sey ewan bi |) YES nol een Meadows 
3 E> ye os i 
ao ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S “MAIDEN NAME First Middle lost 
2 & os: b. 

AEBS Es. g oO 
4 gz Too. WAS. DECEASE RIN U.S. ARMED FORCES? 16b. seen NO. . 17. INFORMANT dd Z ee 
S865 10. WAS.D D . ? . . ~ INFOR Addr 
Be [Saye eee [oeco-2e) Mt Ol 5; 
2 oe x APPROXIMATE INTERVAL 
oF € 18. CA ECE Eee salt couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
S12 : . 7) a 
Ry a5 i ier IMMEDIATE CAUSE (0) CA abd A JHYACE 
Ses YIOF DUE TO, OR AS A CONSEQUENCE OF 
£2=3 Conditions, if ony, which gove () ie, 92) 0f9 b- JM[PCCT? 2 7” 
ral ee rise to immediote couse (0), 

BS = stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
ee Le a a AAP eA _fUCFHOT PHOT ERLOS LE] 


PART 2. OTHER SIGNIFICANT CONDITIONS sa TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITION GIVEN IN PART eyS 2 8 


VAMBETES PGCE TO S 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. JF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys. No Bd CAUSES OF DEATH? 


219. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [7) CAUSE OF DEATH HOUR at Month Doy ah 
(if either, notify medicol exominer] 


‘AT HOME, FARM, STREET, rot i! 
Whi 8 ore) 2le, PLACE OF 5 (es Fifa B) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jat work —_ot sion) 


MEDICAL CERTIFICATION 


After this certificate has been signe! 


e 3 shauld be detached for use os the bu 


, Pa 
shauld be fled with the State Dept. af Health prior to buri 


22a. | certify thot (I) (this hospital) attended the deceased from 19 , to a , that (1) (we) lost 
= saw the deceased alive on_________19___., and that in (my) (aur) apinion death occurred on the date and hour ond from the 
“ couses stoted gbave, (!) (we) (did) (did not) view tha body ofter death. 
5 72. SIGNATURE 2) ae re aoc ts, ate Zc. DATE SIGNED 
5 C7 ew rk > Et” pinscror ows, OO — 
ina 22d. PHYSICIAN'S = ae 
=. | NAME (Type) wie &. COW L700 Pe (773. ed 
yo [__ ——————— ——ee ee eee eee 
eS 5 ) [230. BURIAL CREMATION, — [ 23b. DATE . 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ve 
35 Ae £3 RENQYAL Sect -Y~6G Crdan fel Lied Sutlaw “Gs {2 ; 

\ FUNERAL DIRECTOR _& TOA; ‘ADDRESS 2ph RECD BY REGIST; 25b/ REGISTRARS SIGNATURES. 

atte Syn ar (te a ee ‘ile 


e executed within 24 hours after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires thot the death cert 


fest 


d by the ottending' hysicionfond completely fil 


I-tronsit permit. The 


Page 4 may be retained by the haspital or attending physicion. 
should be filed with the State Dept. of Heolth prior to buriol, cremation, ar removal, ond in ony.event 


TO FUNERAL DIRECTOR: 


e remove cor 


~ 


14, FATHER'S NAME 


LF MMi 1h 
16a. WAS DECEASED EVERY Us, ARMED ree 16b. SOCIAL SECURITY NO. 
Yes, pofogunknawny/ | (tf yes ave wapo, ties of sorys) 
J Y |" WIBE 


MARTLAND STATE DEPARTMENT UF ACALID 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
82745 CERTIFICATE OF DEATH 


02740 


Ne i eaeo ae First Middle lost 2o. DATE OF DEATH ' 2b. Oe 
62s (Type or print) - gntt Doy Yeor ) 
S63 TTL AM Sth ns O97 0 an" 
2-5 9 4. RACE 5, DATE OF, BIRTH 6, AGE (In yeors [_iF une 1 YEak_ TIF UNOER 24 HRS. 
eos ast birthday) b f iN 
=Be Cortad A OQ 2/12 He IS ins. | saa lh 
= 
/ . | 3 pa PLACE (State or foreign 7b. CITIZEN OF WHAY COUNTRY? B. MARRIED {OJ Never marriéo [7] 9. COUNTY QF DEATH 
\ S88 Wl Arv lave J 4 WIDOWED [e}-—~ vivoRCeD [J River co eC. re 
Bee 10. CITY OR TOWN OFOEATH 20. USUAY OCCUPATION (Kind of work done 12M, KIND OF BUSINESS OR 
<=0/ uring mostakwarking life, evengf retired.) | INDUSTRY 
s 390 ‘e / iN fo wv a - 
8 A 
S ae cay Pouine (Where deceased lived, if institutiog: befare ate I3e. STREET AND NUMBER 
/ [odmission) STA ~ 
( A e ~O | A902 Sik 


Middle Middle 


lost 


f) 1S. MOXHER'S MAIDEN NAME Fir 


ss a A 2 


17. INFOBMAN 


L 2? Lx AS = 


Address 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b)gnd (c}.) ry 
PART |. DEATH WAS CAUSED BY: NAtLet 
ee yb IMMEDIATE CAUSE (a) 
gee Ne ee poppet Colon 
Tae 
(b) vain 


tise ta immediate cause (0), 


Canditions, if any, which gave 
stating the underlying cause; DUE TO, OR AS A CONSEQHENCE OF 


— 


NAME (Type) 


BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 


Hid 


73d. LOCATION (City ar Tawn} (County) (Store) 


47s 
2" last. (9. LAAL3+4 E sf 
PS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2 - 

g2 3 € Aho e BT ectemen.. 
cee 2 | !90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = CAUSES OF DEATH? 
S (Ss yes, NO 
£e xX = O OO 
2° © [fia ACCIDENT WAS UNDERIVING  ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Ze & J Dor conteieutinc (7) cAUsE oF OeATH HOUR AM. Month Day Year 
=75 5 [ltt either, notify medicol exominer) PM. 19 
eZ = [2id, INJURY OCCURRED —Y2le. PLACE OF INJURY ( AT HOME FARM, STRET, FACTORY,)'27f, LOCATION Street or RFD. No. City or Town County Stote 
28 gq Not while] OFFICE @UILOING, ETC 
£2 lot work — _ot work cs 

3s > & 
Se 22a. | certify that (I) (this haspital) es Shs ea STR {_/2 WZ, tool SH , 19-7, that (1) (we) last 
= saw the deceased alive an. = a, and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 

3 causes stated abave, (|) (we) (did) (did not) viewsthg body after death. 

a 22b. SIGNATURE = 2c. DATE SIGNED 

<p ATTENDING D. STAFF = 

° late 27 I ftw Ake py STi O as O] A -%7- 67 A 

os 22d. PHYSICIAN'S Ze. ADDRESS 

5 

s 

Ss 


Bue tae) 


24. FUNERAL DIRECTOR J 


Lincoln Memorial 
ADDRESS 


Ae KHEL LD yal LALLY tap 


23b. DATE 23. 
2-15-6 
VR AIS (: t J 2) 
‘30M REV. 1. 8 


f BY nrae 25b. REGISTRAR'S SIGNATURE 
Gray ~ P 
fy Ido 3] 7 


Suitland, Maryland 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


R2 74 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 027 4 z 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. ]- Peet aE First Middle 22, DATE KNOWN] “Month Day 2b. HOUR 
23 5 ive iene DEATH MATED :D5ait 
Oe 3. SEX 4, RACE S. DATE OF BIRTH (6 AGE (in yeor 2d. HOUR 
tw) ‘a baci 
oS = e White 11-1919 Q__¥RS. 2 mM 
a Fy Zo. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEB{JNEVER MARRIED] | 9. COUNTY OF DEATH 
cure catty) Md USA WIDOWED [} — DWOREDL} | prance pipet Md. 
Sx B 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital  ]12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
2¢ 2 7 give street oddress) during most of warking life, even if retired. hy pal ti 
Es = hew Prince George Hospita ai ‘ onstruction 
& 2 = € y, Va, USUAL RESIDENC E (Where deceased lived, if institutian: Residence betare| 1c. CITY OR TOWN Ta SDE OY ETS T3e, STREET AND NUMBER 
Sos bavishaaeclitel PEIMUY Georgets [Bowie vs] oC) | 8704 Brady Road 
€: 14, FATHER’S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
= a EB, Estelle Jones 


TO peru Dbicau EXAMINER: This certificote should be executed within 24 haurs after sco, delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 


Page 3 should be used as a burial-transit permit. File pagds Ta 


Health prior ta burial, crematian, or remaval, ond in any event within 72 hours 


TO FUNERAL DIRECTOR: 


ou 
aa WAS paw EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
oe erie Ee Linda _Ann Utz N. taurel, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) PF esmitecins§ Seon 


PART |. DEATH WAS CAUSED BY: 2 
\., IMMODIATE CAUSE (a) _Lnhalation of smoke 


L if ‘| () A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 9 . 
rise to immediote couse (0), (b) and burns o f_Ol_ pod rfa: 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES xo 


‘2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

PRIMARY $C] OR CONTRIBUTING JOUR AM, . s 

CAUSE OR QO 12706 2-21-19 69 Burned in house fire 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


facary tarneotheneg, ee) 
twee at wo “home same as #13 


220. I certify that | taak charge af the remains described abave, heldan Autapsy[_], —_inspectian [9], inquiry [_], and in my apinian 
deoth resulted from: — Notusabycauses [], Ageident FE], Suicide ([], Homicide [], Undetermined monner [_] 
/] i CHIEF MEDICAL EXAMINER (J 
SRONATURE LtPPL f\2-F mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


EXAMINER'S F Fe DEPUTY MEDICAL EXAMINER BX] REXR 2-21-69 
NAME (Type) Ligh Kehoe MD Riverdale, “ua, ADDRESS( Street, city, town, or county) 


23. eis (0 ee FS eo aa 
pec : if 4 
Burial Feb 24, 1969] Ft Lincoln Cemeter Colmar Manor Pro Geo Md. 


MEDICAL CERTIFICATION 


aN « 


X 


24, FUNERAL DIRECTOR ADDRESS 250. REC! REGISTRAR b. REGISIR, SI URI 
ve ise F Gasch's Sons Hyattsville, Md. FEBS A ggG PRU cape 


TOM REV. 1/68 = DATE 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR 


MARTLAND STAID DEPARTMENT UP MEAL 
] 0 2 a 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2742 


CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 


20. DATE OF DEATH 


2b. HOUR 


; (Type or print] Month De 

: agit Frances ™ Beatly Fed. “othe” ‘T8969 [5:45 » 

oS S. DATE OF BIRTH 6. AGE (In years TE UNOER 1 YEAR | tF UNDER 26 HRS, 
23s lost birthday) min 
eich Female White 12 Jan. 1881 YRS. eae on 
= 3 7a Ee te (tote or foreign ['7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
see Mississippi U.S.A. WIDOWED §] _—_DIVORCED [7] Prince George's Md. 
225 10. CITY OR TOWN OF DEATH TI. NAME OF ose soe nisnay {if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane [| 12b. KIND OF BUSINESS OR 
= ae ks give street oddress, during most.of working life, even if retired. INDUSTRY 
23> 16 Hyattsville attsville Nursing Home smticusewi fe 
a s ‘= be USUAL ROUEN (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? + 13¢. STREET AND NUMBER 

i 13b. COUNT " i 
Bes penser) Maryland |'® CY pr. Geo. |Hyattsville| "Ss! "UO | 3326 Lancer Drive 
Lo athe te ho 
E i 14, FATHER'S NAME ‘First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle ost 
3 £ ] Thomas Templeton Nancy Mathews 

235- The, WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIAL SECURITYNO, 17. INFORMANT Address 
yoo 3 give wor or dates of servi . 
Bes Nee eee ‘| 261-46-0757 | Isabel Woodside (Same as # 13) 
ao ee =] 
oF 1B. CAUSE OF DEATH (Enter anly one cause per a (0), (6), and (0) . SIV OE Ano DEAT 
ee PART |. DEATH WAS CAUSED BY: d 
‘Eo Hid on ee — hike pre rr 
SS lo DUE TO, OR AS A CONSEQUENCE OF 
ae Conditians, if any,Awhich gave : g 7 Pes ie 
ae fise to immediate cause (0), (b). 
Eve stating the underlying couse, DUE TO, OR ASA CONSEQUENCE OF a . 
gape last. ed 0 -Zox Ly @ Aj Se higpere?. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 
[DJOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Year 

(If either, natity medicol examiner) M. I 
" 


oe. 


z 
S 
s 
& 
& 
3 
2 
= 


After this certificote has been signe 


director, page 3 should be detached for use os the bu 


RUURY OCCURRED] Zle. PLACE OF INJURY (AT NOME FARw STE FACTORY.) 21F. LOCATION Steet or RFD. No. City or Town County State 
lat wi - 

jat work —_at work A 

22a. | certify thot((I} fthis hospital) ottended the deceosed from __Yee—< Ge to frek. 196 7, thar{l) (we) last 
saw the deceased alive, an 6 it~ * PAU 4X thot in yawn} apinion death occurred on the date ond hour and from the 

“4 causes stated abave,((ID)(we) (did) (genot}yiew the body after death. 
g ON amg LP Le” ATTENDING ie, STAFF EE ee 
LECBPAEAZ” TD «DEGREE PHYS, orector LC) pays, C1} 2-969 
se Td. PHYSICIAN'S De. ADDRESS 


ad 


NAME(Typ®) Dr, Robert Deitz Pr. Geo.Plazza, Hyattsville, Md. 
BURIAL CREMATION, 226. DATE Tic NAME OF CEMETERY OR CREMATORY TBE LOCATION (iy or Town) (County) (Stale) 
REMOyAL nec) = eb 112. 1969 | Oak Lawn Cemetery Charlotte Mecklenburg N. C. 


24, FUNERAL DIRECTOR ADDRESS 2S “D BY REGISTRAR 2b, ISTRAR'S GNA TYRE 
Som RV, 68 F, Gasch's Sons Hyattsville, Md. SEES 13 {969 CEOs eae 


S 
$ 
S 
& 
= 
Ss 
= 

2 
3 
3 
S 
Sy] 

3 
5 

a 
= 

s 
& 

= 

. 
2 

= 
ro} 
—s 
Ey 

a 

£ 

2 

a 
2 

aa 

< 
= 

2 
3 

= 
2 

=3 

3 
= 
3 

= 
a 


a 


TO HOSPITAL OR D .: PHYSICIAN: 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital ar attending physician. 


4 > after death. | 


H27 4 R MARTLANU STATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02743 


lg 


Item6 FilmGh09 2/17/69 kk CERTIFICATE OF DEATH 
tape 1 fees NAME First Middle Lost 2a. DATE OF DEATH 2b. get 
‘Type ot print) e 
Nicholas Peter Bellavin eat 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in years (FUNDER | YEAR| IE UNDER 24 HRS. 
1 whit 11-20-83 RT ews | || ™ 
‘3 Male e - BERS, 
a 8 pena (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [71 Never MARRIED] 9. COUNTY OF DEAT! 
ev = 
ae Russia U.S.A. WIDOWED DIVORCED (_] Prince George's County _ Md. 
22s 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 1b. Loe BUSINESS OR 
<< ~ give street address) during mast of wa; King Iie, even if retired.) INDUSTR' 
Ses /O|_ Cheverly E.C.F. - P.G.G.H. rthodox Priest 
@ES =} ,  }fi30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY ore 13e. STREET AND NUMBER 
gy | ( issign) 95 
E @ a!" eae Paid BYGWUe George's | Suitland |"S™ "0 | 4706 Homer Avenue 
ar, ( 
_ € =, 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Sa Peter Bellavin Unknown 
sée . CEASED EVER IN U.S. ARMI IRCES?, 16b. SOCIAL SECURITY NO. 17, INFORMANT 
ges ST ane | Clases aoe oath 4 3859 “Ses Barnabas Rd. 
ges tinknown Unknown Ignatius N, Bellavin, son Marlow Hgts. 
aS ap ck ee A 
oe e 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (¢).) . Pa ONE iD DEATH 
eae PART |. DEATH WAS CAUSED BY: la 
SE S et IMMEDIATE CAUSE (a) LOD Ah 4075 aw, 
Ses ey 7 DUE TO, ORVAS A CONSEQUENCE OF 
aS Conditions, if any, which gove f 
ee tise to immediote couse (a), i) 
aed stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
5 = ee last, 0. 
205 = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ge GIVEN IN PART }(0) 
2 ae a Se a rs 
sz2 Galinrot J Mir?g hyprynet 
oc x CMA gt hel ft A 
ee) = [190. DATEOF OPERATION 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eos ,l= YES No CAUSES OF DEATH? 
£=se— X/5 O Oo 
be aT 3 [2To. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Sue 
Coie & | [oR contrieutinc (cause oF oeaTH HOUR AM. Manth Day Year 
euso S (if either, notify medical examiner) P.M. 19 
i = = = Ath INJURY cena) le. PLACE OF TNIURY ( ar ROR ae FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
“50 While Not while [7 
£00 ot wal ot work 
Sp 
228 220. | certify thot (1) (usshespkaly atténded the deceased fram: =24 19.G9F to 2=5 19 , that (1) (ek lost 
eS saw the deceased alive o $/ \9___, ond that in (my) (ust) opinion ‘death occurred on the date and ‘hour ond from the 
gs causes stated above, (I) F MS ‘did nat) view the body after death. 
i 4 2c, DATE SIGNED 
waz <7 ATTENDING P_eMED. Oy SIAEE 0 
Eos ~ A <7 X DEGREE PHYS. DIRECTOR PHYS. e 
se 22d. PRYSICAN 22e. ADDRESS 
z-2 | wane(iee) Leon Levitsky, M.D. 
es oo == SSS 
5 ea Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Twn) (County) (State) 
= " 2 
eos ented | 2/8/69 Washington Natio mestingbon, Bs Xs 


24. FUNERAL DIRECTO! ADDRESS 2Sa. REC'D BY it m9 2AR'S SLONATI 
ot Pa hers regi tngyn Funeral Home, and, Md.20024 mF EB 1 q ff . roo J 


“li 
— *TEOR STATE 


HEALTH DEPT. 


o fe 
a 


ath 


s after = delay is 


Item_18. Give Pages I, 2, and 3 ta 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State De 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examine’ 


necessary, please execute the certificate, writing the ward “pending” in pencil i 
5 may be retained far yaur files. 


TO peru Db ican EXAMINER: This certificate shauld be executed within 2 


TO FUNERAL DIRECTOR: 


VR ASME (3) 
10M REV. 1/4 


8/6 


/ 


\ 
J 


% 


MARYLAND STATE DEPARTMENT OF HEALTA 
§2'749 DIVISION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02744 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Lost 


1. DECEASED-NAME 
(Type or Print) 


2o. DATE KNOWN: Month Do: Yeor 
OF  ESTI- ss] Y 


3256 


Curtis L. Birley sr vit maTO 2-28 O95 
3. SEX cE S. DATE OF BIRTH 16. AGE (in years IF UNDER | YEAR IF'UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) —[ MONTHS [DAYS HOURS Month 2 Doy 2 8 yeor 69 2: 
M W 13 May 193 3 _ Rs. 19 gies 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [S3NEVER MARRIED [_] | 9. COUNTY OF DEATH 
foun ty) Pa USA WIDOWED [] —_ DIVORCED Pri eee Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wotk’done | 12b. KIND OF BUSINESS OR 
. give street oddres: during most of working life, even if retired.) } INDUSTRY 2 
Riverdale ‘Leland Hosp Mocha hae PY os 
13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
j rin ; Glendale | "UO Gt! Bo 45 Annapolis Rad 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Charles C Birle; Olive Mae Yost 
tae BE CeRStE EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
00, j f _ 
es, no, Re nown) {If yes give wor of dates of service) 216 30 2567 es * e _ Glenn Dale Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Basal raw be, 
PART |. DEATH WAS CAUSED BY: 3 
a “IMMEDIATE CAUSE (0) Heart failure O_hrs, 
{ | —, DUE TO, OR AS A CONSEQUENCE OF 
Paneitinns al aay ia gov tb) Arberiosclerotic heart disease| over 8 mos. 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ; 


lost. 
—s (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


=z 
| 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? a WoC 
&5 Jlo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF OFATH P.M, 9 
= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE foctory, office building, etc.) 
AT WORK 


22a. I certify that | tack charge af the remains described abave, heldan Autopsy [_], Inspection [3$, Inquiry EX], and in my opinion 
death resulted fram: Natural causes Accident (J, Suicide [7], Homicide ([], Undetermined manner (_] 


me . D CHIEF MEDICAL EXAMINER = [_] 
seure__John Kehoe /JM.~., Riverfhle mp. ASSISTANT MeDicaL Examiner [7] 22b. DATE SIGNED 


EXAMINER'S L A~ [4 2 DEPUTY MEDICAL EXAMINER [ok 3-1-69 
NAME (Type) LT WMA ma ADDRESS(Strest, city, town, or county) 


J 230. BURIAL CREMATION, “2 2b. DATE 3 "| Bie. NAME OF CEMETERY OR GREMATORY 734, LOCATION (ty or Town) (County) (Sots) i” 
ea March 3, 1969 Ft Lincoln Cemetery Colmar Manor ‘ro Geo Bid. 
24, FUNERAL DIRECTOR | ADDRESS Bo. RECD BY REGISTRAR] 2%b , BKR)STRAR'S gIGNARIRE 
F. Gasch's/Sons_ llyattsville, Md. oAAR 4 4969 Pee endeg | A 


TO HOSPITAL OR ®... PHYSICIAN 


(=) within @ after death. \ 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND TATE DETARIMENT Ur HEAL 


oo] n2 ‘ 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O27 45 


CERTIFICATE OF DEATH 


W PREEASED WE First Middle fost 20, DATE OF ua) “ P 2b. HOLR 
lype or print) f 0) yi —- 
oe Kilaom Led Weg | VA 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE {In years |_IFUNDER 1 YEAR _[ (UNDER 24 Hrs. 


. baud, WhikE B9 06 “oe ee 


es | and 2 


ers. age 


fter death. 


3 

3 

2 

2 

° 

2 

53 ) 7 RTHPNCE (Stee Toreign Tb. GEN OF wat COUNT? EaRRiD [) NEVER MARRIED] | COUNTY OF DEATH 

oe alle . rie. Y.D#-. WIDOWED 5 DIVORCED ‘ @ 2 Md, 

= os 10. CHY OR TOWN OF DEATH 1). NAME OF Eee OR INSTITUTION {If not in hospitol | 120. i 4 12b KIND OF BUSINESS OR 

oe ” give stregt gddress} 9 INDUSTRY 

2557 \i Ane (2 - Md. if bb lye: Orth XEKK- HOUSE ( Al 0M 

a 5 Say era erat (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? T13e, STREET AND NUMBER 

B23 /G pm! MhiaryLanp _|'* ONY C_ WEST HYATTSVILLE | "SC. 00) B171 ROSE MARY LANE 

=e c 4. FATHER'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es 14. FATHER'S y y dd 

ee YY Aurek dreentnecs tke DHL 

2315 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. INFORMANT i rv 

2o5 ul : i Gey, ‘6b. SOCIA ITY NO. 17. INFO! 3111 {AR AN, 

va 8s, unknown ‘yes give wor ar dates of servica) 

2s sia 213-03-2557 MR, HOWARD M, FLOOM No E, HO. 2078 

oe Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (q), {b), ang (c)) eyelet 

8 PART 1. DEATH WAS CAUSED BY: Mol g Adal 

SES /t , IMMEDIATE CAUSE (a) LVL eA dd Lads a Cen 

£§e y , 

Ses Z, 4 DUE To, OR AS A CONSEQUENCE OF - 

22s Conditfans, any, which gave A ; Sy fs Low U 64 

= 2.5 rise ta immediate cause {a), (b) AA AA™ a <a 

ees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

as last. DT aes (0) 

3 ee 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? lb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | or Part 2, Item 18.) 
(CPO CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21. PLACE OF INJURY (G HOME, FARM, STREET, FACTORY.)) 27f. LOCATION Street or R-F.D. Na. City or Town County State 
While [= Not while [>] OFFICE BUILDING, ETC. 

fat wark —_at work 


fh O a 
22a. | certify that (I) (Nechessital) attended the net PTIVEIF 9b d tot freA 19f. 7 , that (1) (wed fost 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


aw tthe degeased alive p , end that in (my) (gaxyapinian death accurred an the date and haur and fram the 


should be filed with the State Dept. af Health priar tab 


& Glyes spafed abaves (jy (we) (dig dietazat) view the bady uft&death. 

s PAIN nF i | 22c. DATE,SIGNED 

e Ch bhr Larter~z ted MO Boe O BE OLS hee CF 

a tt 22e, JOHR 

a | Pram AR Kacruna MNT Cen perr PechwBLoe , Ggeevsely 
5 BURIAL, CREMATION, 23b. DATE ; 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 

2 RUB TA = 20-69 ANSHE EMUNAH (AITZ CHATM)| BALTIMORE, MARYLAND 


ante 24. FUNERAL DIRECTOR ADDRESS Ba. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aaah BOL LEVINSON & BROS, ,6010 REISTERSTOUN ROAD : ; 


MARTLANY STAC VEFARIMCNT UF REALTY 


a a 4 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 7 4 6 
FOR STATE 0275% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
f. 4. DECEASED-NAME First Middle Lost 20. DATE KNOWN: Month Di af 2b. 

HEALTH DEPT. (Type or Print) f r 0. pape Moni jay fear Bs 
£26, 3 Billie Carlton Boyd oeaTH maTEO EK 2-15 1969 p Mm 
2° < 2 3. SEX “ACE S. DATE OF BIRTH 6 AGE (In om a roe 24 HRS._T 2c. DATE PRONOUNCED DEAD 2d four 
dP : cca lll Bal ce 
Ea) | 

ae 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 

S&S = oulteorgia USA WIDOWED DIVORCED Prince George Md, 

Seyes) 

€2e }10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
oa > ive street address) . during mast of warkjng life, even if retired.) | INDUSTR) 

= g 

og Cheverl Prince George Hosp""Mechanid Automobile 
= S a : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN ¥3d_ INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

os A vq | UX" Prince George Suitland] wso9N0D | 4692 Homer Ave., 

2 e ee 

aa ( [ia FaTHeR’s NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£=0 < 

Zev Jack Boyd Nina L. Poole 

s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. 4NEORMANT ADDRESS 
= ee | tag 4 Be pay Nene L. Tharaldsen 
: a5 3 ms 58 | 4692 Homer Ava, and, Md,. 2002 
= 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) Bessel eco 


PART |. DEATH WAS CAUSED BY: i aj 
9 aaa ESE Laceration of brain 
120 DUE TO, OR AS A CONSEQUENCE OF i = 
Y, Canditians, if any, which gave &) Trauma-auto accident Minutes 
\ tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. oe 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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Y S 190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& [7c EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 feet aaa g mia 2 15 69 | Driver of car in colllision 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town Caunty Stote 
sie, Cease 'Suittand ka’, Suitland P.G. Md. 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspection fe}, Inquiry Ex], and in my opinian 
death resulted fram:  Naturglyauses idgft (29, Suicide [], Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER =] 
ACTUAL 22. DATE SIGNED 
ideal A a ep. ASSISTANT MEDICAL EXAMINER [_] . 
EXAMINER'S 


: DEPUTY MEDICAL EXAMINER &K] 2-16069 
NAME (Type) VA ohn Kehoe, M.D.. Riverdale ADDRESS(Street, city, town, ar caunty) 
I 230. BURIAL CREMATI . 7 | 230. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Burtey’ 2/19/69 Oakhill Cenetery Canton, Georgia 


24._FUNERAL DIREC br/ . ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
BS al H 
ey Na Robes Peqlidngin Pyneza suftiand, Md., 20023 FE B20 ~ Wht 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges }and2 with the Sta 


the funerol directar. Poge 4 should be forwarded to the Chief Medital 
Health prior to buri 


necessary, please execute the certificote, writing the word “pendin 
5 moy be retoined for your files. 


TO a EXAMINER: This certificate should be execyte 


MARTLAND STATE DEFARIMENT UF HEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 274" 


/?FOR STATE 02752 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


HEALTH-.DEPT. 1. DECEASED-NAME Middle 2, DATE ROWS] Month Day 


(Type or Print) 


22 ous William Arthur Death MaTtoX12—19-69 19141. Sanw 
zs x -_ = 3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in yeors JF UNGER 24 HRS._1'9c. DATE PRONOUNCED DEAD 2d. HOUR 
SSE Ee Mal Whit. 6-18-192 ee ohd all eal el dam 
52 “c e ite -1L8-' YRS. iM 
o d 
Oo % 3 7b. CITIZEN OF WHAT COUNTRY? MARRIED FRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= a 
e@ yee WIDOWED [] _DIVORCED Prince George's Md. 
€2. 8 TT), NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
aS Fie ls ive steet oddres: . during most of org life, even if retired.) | INDUSTRY 
2 Ie Pi rince George Hospital ns g 
£6 £ s 13a, USUAL RESIDENCE (Where deceased livgd, if institution: Residence befora| 13. CITY OR TOWN V3d. INSIOE CITY LIMINS?. 13 . aig AND NUMBER 
ee DI admissi vi f 
aN 2 252) ith Ybna Ande e Crofton | SOO | 1638 Dryden Lane 
er & = S », [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=Q/ Sis ot 
ets 2 Arthur Elder Boyd Mary Marilla Ayres 
=S 8&3 Téo, WAS DECEASED EVER IN Us BR J9b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
2 3 z= g2 (Yes, na, ar unknawn) ; ¢ i! es 1638 Dryden 
eag epue y O=— -955 ir si Frances Royd of 5. Mc 
2 £ S fe = 1B. on nO DT iter ay re couse per line for (a), (b}, ond (c).) BETWEEN oid ANO O84n 
22 5 = MATHMEDIATE Cause (o)_2ceration of brain 
see fe K1¢ 6, O DUE TO, OR AS A CONSEQUENCE OF Fracture of skull 
2A 2 fv Canditians, if any, which gave (b) Trauma - auto accident 
weu £> tsa 10 immmedione couse (0) DUE TO, OR AS A CONSEQUENCE OF 
re, stating the underlying couse g 
es2£ 2° lost — 
$e. 58 = © 
Geo 
2=s ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ome un 2 a 
ZEPp ls =z 
Sef BE © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
peels wer Sil WAS PERFORMED? Ys] §O GR 
2e eo» 2 ALE 
eis 25 & [ite poe CAUSE WAS 4 vib. ae INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Prt oriBatPdiee 8h bit tment 
CER) Sie =z | PRIMARY ] OR CONTRIBUTING HOUR A.M. 
Sse¢2s & | cause of Beara nity) 2-19- 9 69 | Driver of car which went out of control and 
woo at = 3 
Z.5EAS = [7id. INJURY OCCURRED] 2ie, PLACE OF ee (At home, form, street, ZF. LOCATION Street ar RFD. No. City arTawn County State 
BEeeso & - Woe NOT WHILE factary, office building, etc.) A 
See2se5 at wore (J ‘at work Church Road and Rt Prince George County, Maryland 
5 4 
= S 25 & B yy 220. | certify thot | took chorge of the remoins dgscribed obove, held on Autopsy[_], Inspection (3, Inquiry [_], _ ond in my opinion 
25% = /t " 4 Fe : 
S22 3S Blo deoth resulted "7 y/ ol couser[_], /Mecident [3p Suicide [], Homicide [], Undetermined monner [_} 
@ =: 
Zs CHIEF MEDICAL EXAMINER [J 
Je Ta = Wen 
= SB Fae ae a LA mp, ASSISTANT meDicat examiner [7] 2b, DATE SIGNED 
eee exraiiee’s o> DEPUTY MEDICAL EXAMINER [39 2-20-69 
a Exe erg A NAME (Type) _JéhA Kehoe MD Riverdale, Ma GU UTM ITU] sa? 2s 
oteno= 230, SURI el 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
jecify 
BOREAL 2/24/69 | ARLINGTON NATIONAL CEM, | ARLINGTON, VIRGINZA 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS 1GNA TyRE_ 


wage | FALLS CHURCH FUNERAL HOME,FALLS CHURCH, VA. ofEB 2 4 1969) er ho eH fas 


TO oepury Dicat EXAMINER 


] 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2T4S 
HEALTH DEPT: 1. DECEASED-NAME First Middle Last 20. DATE KNOWNEX] a Do Year Hi 
Se Daniel s B radshaw Fount 8 169 3 $65 
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MARTLAND STATE VEFARIMENT UF MEALIA 
u 02 27 53 -*, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 RACE 5. DATE OF BIRTH 6. AGE t ie 2c. DATE PRONOUNCED DEAD % oH 
hy Month Do Year ¢ 
w_| 18 oct 1900 4g wl | | 2 6 wh, Slee 


Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [-] | 9. COUNTY OF DEATH 
SI USA winowed [) —wvorceo [] Prince George Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


Aa i : , 
§ ive street address) duri jost of working life, even if retire INDUSTRY, 
XO] Andrews AFB ee “t re Uferk"* éPeWay “Store Inc 
£ / 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13. OWN 13d. INSIDE CITY LIMITS? 1 139, STREET AND NUMBER 
S / (| odmission) stare Md. |" COUNTY Prince George Upper | ys) 00 10609 Kaine) Place 


[V4 FATHER'S NAME First Middle last 15, MOTHERS MAIDEN NAME First Middle last 
‘ John Bradshaw Lulu Dameron 


aed St EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Wesine,oncrown) | Myeouresemsnm! 1197 12 1162 | Mildred » Bradshaw Upper Marlboro, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) afin ent Boks 
PART {. DEATH WAS CAUSED BY: 
u / ») A) IMMEDIATE CAUSE (a) 
4.5 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate couse (0), (b) 
aptiig the tananiyinane tee DUE TO, OR AS A CONSEQUENCE OF 


bt, 


Heart failure 


Arteriosclerotic heart disease 


(c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING 30 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOC} 


2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B} 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R-F.D. Na. City or Town County State 
waite NOT WHILE factary, affice building, etc.) 
at wore_LJ at work 


220. | certify that | teak charge af the remains described abave, held an Autopsy [—], Inspection [3t, Inquiry 
death resulted 7) 2 Sal é Acciden’ 7], Suicide [[], Homicide [_], Undetermined monner (_] 


2 CHIEF MEDICAL EXAMINER J 
SIGNATURE i L-4 LF Zany, ASSISTANT mepicat examiner [] 2b, DATE SIGNED 


EXAMINER'S Pf Lfenbain M.D., Riverdale DerUTY MeDicaL examinee Ce —2e9h9 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


a, BURIAL, CREMATIO Zofe DATE ic. NAME OF CEMETERY OR GRRYATORY 73d. LOCATION (City ar Town) {County} _(Stote) 
BhOIn Grech L 7 ; P Baltimore Ma 
Feb 12, 1969 | Baltimore Nationa ’ ss 


MEDICAL CERTIFICATION 


ond in my opinion 
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10M REV. 1/68 


4, ate DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Wb. AEGISTRAR'S NATURE 
ts 8, { i 
NEaier iz Gasch's “ons Hyattsville, Md. oF EB I 3 4969 Go Lircult, rr Nctoe. 


TO HOSPITAL OR @ ... PHYSICIAN 


MARTLANY SUATE VEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 92754 CERTIFICATE OF DEATH O274¢ 


ed i hace men 2o. DATE OF DEATH 2b. HOUR 
Sz lype or print] poe 
553 Ms Va 
= ep 3. SEX 4, RACE % i sal i yea rs TF UNDER 24 HRS. 

3S last birthday) TaN 
=oo Male lh Te ris | | a 
Bee To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT oe MARRIED [F{HEVER MARRIED[-] | % COUNTY OF DEATH 

ae cou 

£3 Waw York ity U.S.A. winowen [] _bivorceD wee George mn 
2 Sic 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f not in hospital Nie USUAL OCCUPATION (Kind of work done 1d, Hea BUSINESS OR 
pues e C eae a‘ during most af warking tife, e Cal ss re: heat INDUSTR' 
335. hejere Cimee Co opge's (ener! HsTsuranee 
@soe sie. an RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134. INSIDE ciTY UmiTS?—-113@, STREET aI vox 
avo, admission) STATE 13b. COUNTY fi ‘= 
Bes /b le E Yasnsiine |"SO 0 | 2847 Weys Bhud. 
j 5 = 14, FATHER'S NAME First Middle lost 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 

& / = 7 
®.£ / | Reuben Bransoorf Betty Miller 
Ses 16a, WAS DECEASED EVER NUS. ARMED LORS? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wee wor oF dat 
Se5 Yes,no,orunknown} | (imenwarsmiwwsl | 577-07-2703 Geneva Bransdorf same as above 
aSs ll eeeeeeee—————— SS = —FPRROKIMATE IN 
gee 1B. CAUSE OF DEATH (Enter anly one cause perme for (a), (b), ond (c).) . > Riper le 

we PART |. DEATH WAS CAUSED: BY: 4, f g 

= Ss IMMEDIATE CAUSE (a) “bh aie + n= iF a 

3s “ey Os DUE TO, OR AS A CONSEQUENCE OF Y 

= Conditions, if ofy, which gove A~S CNT, D 

we tise ta immediate cause (a), (6) 

2 . 

2 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


T9a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
yes} NO ms 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 

[TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR ee Month Day ‘eats 

{It either, notify medical examiner) 

‘Zid. INJURY OCCURRED | 2le. PLACE OF wa AAT HOME, FARM, STREET, aa 21. LOCATION Street or R.F.D. No. City or Tawn County State 
While cet while (Grace BUILDING, ETC. 

jot work —_ of wae 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The low requires that the death certificote be executed within 24 A after death. \ 


Page 4 moy be retoined by the hospitol or ottending physicion. 


After this certificate hos been signed by the attendi 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the bi 


Z {i 
22a. V certify that((l)Athis a ee ended the deceased [OD Fax Wet, le §267 19. EF , thax{l) (we) last 
saw the deceased ali 19999 and that iném (aur} apinian ‘seh accutred an the date and haur and fram the 
= causes stated tes EAINIO? ar ian nat) view the bady after death. 
22b, SIGNATURE 22. DATE SIGNED 
ATTENDING STAFF 
ince” LLL LLL eee _* ila <DEGREE PHYS. i PHYS. ol 


should be fied with the Stote Dept. of Heolth prior to buri 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
renee | 2/28/69 Washington National Gem. Prince Georges Coast i 


24, FUNERAL DIRECTOR The S.41, Hines CM Io. AAR REGIS RRQ Bg® 1 BOERS Merete 
“4 0 
DATE 


a 
2901 lth St. Noh. Wesningeen. D, Cc, 


TO FUNERAL DIRECTOR: 


=! 


' 


{ 


TO HOSPITAL OR 2... PHYSICIAN: The low re 


quires that the deoth certificate be executed within 24 d after death. 


Poge 4 may be retoined by the hospital or attending physician. 


MARTLAND STATE DEFARIMIENT UF REALTA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


N 0 r 
55 ____ CERTIFICATE OF DEATH 2750 

ee 1. DECEASED-NAME “First Middle iwi 20. DATE OF DEATH 26, HOUR 
SEs (Type or print) ee Month 22" Doy met pay ey 
358 
2 
27s 4, a ea oe DATE ie Ti 6. AGE (In yeors —[_IFUNDER I YEAR _[ iF UNOER 20 HRS 
aD 2 ee pe 7s |e eee 
= of 
> 
a3 pare (State or foreign [7b. wee OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
Sas “Ee 4 WIDOWED [2-—— DIVORCED [_] Frince George's Md. 
22s fio on OR TOWN pa TI, NAME OF he (nat in a 12a, USUAL OCCUPATION (Kind af work dane [| 12b. KIND OF BUSINESS OR 
= eG f duti of working life, even if retired) | INDUSTRY 
2s 370 Wee : luring most of working life, even if retired.) 
ESS . US ivgd, if i 1k. CHT BR TOWN 13d. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER _ 


ergs’ wO WO |¢é6L0 lok, Cove Ste 


Fig, FATHER'S NAME a Middle Last 1S. Gy aed gaPeN NAME First Middle lost 


ician fond sgamn 

remove | 
fais 

cS 


é ae et : trp A) ban 
323s 160. WAS DECEASEB EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. dress LZ 60 
325 Yes, no, ar unkown) | (Ifyes ve war or dotes of servic) SY, “6 
28 ro Poraarod £5 he hee Gee. 
oe E 1B CAUSE OF DEATH (Enter only ane cause per line fr (0), (b), ond (@)) _-= SalerGar ie wai 
eS PART |. DEATH WAS CAUSED BY: 
SEs } IMMEDIATE CAUSE (0) 
eS ss uy H of DUE TO, OR AS A CONSEQUENCE OF 
PaaS Canditians, if ony, which gove bs E 
pret tise to immediote couse (a), {b) 
ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF & <s /, 
eee lost. @ is hee fet" 
Bes PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
sZ2 z 
3 a s = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
eee: x le CAUSES OF DEATH? 
3 = vs] no 
$ = =! S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 1B.) 
we= SS [Cor conreisutine (7) cause oF DEATH HOUR AM. Month Doy i 
tye & [lif either, natify medicol examiner) PM. 
fed ro = = a ANTURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, 1c} 214. LOCATION Street or R-F.D. Na. City or Town County Stote 
rd sg While oO Not while OFFICE BUILOING, ETC. 
e330 jt wark —_at wa Cae. 
See 22. | certify that (I) (this haspital) ogee ip son fr Fi LAP a Zs 19. , that (I) et last 
ad saw the deceased alive an—__= "+ _19. 6 | ddl that in (m apinian death accurred an the date dad haur and tram the 
= the di dali that his d the date dh id th 
Z3= causes stated abgve, (I) (we) oa (didffat) yey the bady after death. 
= 
oa 3 ‘2b. SIGNATURE =a hapa = a 22c. DATE SIGNED 
ia 7 : r 
=o8 DEGREE PHYS, pirecror CL] pws OO] &. 2). CH 
oe 
a SS 22d, PHYSICIAN'S EG 22e. ADDS 
g22 / ER Naw 4 A U0 / furtr& Ge hes 
S52 
= aie 730. “BURIAL CREMATION, —_| CREMATION "BURIAL CREMATION. ] 230. DATE DATE aera | 3C NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ae VAL (Bp ot } . 
ae a BG ert] 2 3 Leif eee oh Memorial Par Maryland 


. ORF, 
e an) 24. FUNERAL DIRECTORAZ 
30M REV. 1/68 


Gl FH od [a ios SIGNATURE 
énning Road eonnatiay Neesigt. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bq exeested within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARtMEND UP PEALE 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201) 2°75 7 
02756 CERTIFICATE OF DEATH 

Ne 1. Page First Middle Lost 20, DATE OF DEATH 2b. HOUR 
sz lype or print] 
558 Grover Cleveland Buck 
275 3 SEX 4. RACE 5. DATE OF BIRTH 
£35 Male White pril 1, 189 
aS é To {State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waepieo OX) Never marrico[-] | 9 COUNTY OF DEATH 
£5e Pennae Ue Se Ao WIDOWED [-] DIVORCED [J Prince Georges Md, 
=35 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION {Kind of work done — [12b. KIND OF BUSINESS OR 
=e = C A Upper Marlboro give street oddress) Box 132 pggreyeayarins life, even if retired.) INDUSTRYS ta te 
BEE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before CITY OR TOWN 13d, INSIDE CITY LIMTS?—- | }3e, STREET AND NUMBER 

ea issit s, 
es 2/6 ladmissian) STATE Mag | 10. COUNTY Py. GeO, S % [bore yes) Nol] Box 132 

Ee 14, FATHER'S NAMI) 4 Fir), oR 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se £4 Y Ls 
cfs $e & be! fe eT ore = Bezb tof. REBECCA o- ROBISON 
225 ee WAS Decersep EVER it US. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT AddressBOXC nes 
ye eS Q 11 yes give war or datas of service} 

Zoe gece Mrs.Mamie Vernon Buck-yR Flboro, 
SB = i ; 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (o), (bl, aha Ke} BETWEEN ONSET AND OCA 

2 PART |. DEATH WAS CAUSED BY: 7 

SE5 i IMMEDIATE CAUSE (a) [A 

Sas DUE TO, OR AS A CONSEQBENCE OF , 

eee Canditians, if any, which gave n y of 

= @ 2 rise ta immediate cause (a), (b) eae LIND (71 pte 

Beez stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

3: last. @ fF 2 Yt 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAX TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
aesétc#«:$:ieu V 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys 0) NF CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
(CIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, pAaEORSI) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Not while OFFICE BUILOING, ETC. 


fat work —_at work 


22a. | certify that (I) (this haspital) attended, theydeceased B42 7 a 922, 0 P@Del 3g, 1909, that (. (we) last 
saw the decedSed alive an 19@@F, of that in (my) (aur) apinian death accurred an the date and haurGnd fram the 
causes stated abave, (I) (we) (did) (did nat) view the badf after death. “~~~ 


i ATTENDING ED. STAFF 22c. DATE SIGNED 
1 VA . DEGREE PHYS. peecror CO pis OO] 2/13/69 
ea 


22d. PRESICIAN'S 22e. ADDRESS 
ui) Robert Be Sassce a Os 


‘ M B, a 
BURIAL, CREMATION, ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
BoE” | 2/16/69 7 Cemetery Upper Marlboro Pr.Geo.Md 


24. FUNERAL DIRECTOR )2Sb. REGISTRAR'S SIGNATURE 


eal ADDRESS Sa. EB’ REGISTRAR 
stg Ritchie Bros, Upper Marlboro, Mde ome Dit 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar to buri 


Uppe Ma bore M 


directar, page 3 shauld be detached far use as the bi 


| 


in 24 a after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be execu 


wi 
el 


letely filled in by the funeral 


Poge 4 moy be retoined by the hospital or ottending physician. 


ond 2 
after deoth. 


Page 


pay 


hen please remove 


i 


‘ote has been si 


director, poge 3 should be detoched far use os the bi 


TO FUNERAL DIRECTOR: After this certi 
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urial-tronsit permit. 
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n 


, and in any event, wit! 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removol, 


YS 


) 


—~ 


VR AIS (4) 
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2. Es ps ns > 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT | Address 
Yes, no, or unknown. {If yes give war or dates of service) | 
Vg pees 


MARTLAND STATE DEPARTMENT UF HEALIM 


n2 25 ‘ef DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

53 . 02752 
Tteml3 FilmGh09 2/2/69 kk CERTIFICATE OF DEATH 

|. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) - _ , Month Dg a, i 
-e\p G FoF 5 ~ 


Niaacdale ne 
ee “is ee ee 5. DATE_OF BIRTH 6. AGE (In yeors — [_(FUNDERI YEAR “TF UNDER 24 HRS. 
Mes Case $—1oe 39 [Spar Pm [ol 


7a, BIRTHPLACE {Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [7] never married 7) 9, COUNTY OF DEATH 
country’ 
Ws-R- woowen a wore |frinee Georges Md. 
avi OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION {Kind of work done | 12b. RIND OF BUSINESS OR 
ae ive street oddres: during mast af working life. even if retired INDUSTRY 
orestville Wa. [eee Neo. Wh ¢ alae 


13a. USUAL RESIDENCE efi, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE City LIMITS? =} 13@. STREET AND NUMBER 
TE 


es ee pubs : Pe slig 1605 Minn, Ave, S.E. 


We R'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
5 " 


Qo D NG c 


18. CAUSE OF DEATH (Enter only one couse per line for,fed, (b), ond (¢).) x Piva 
PART |. DEATH WAS CAUSED BY: SA ‘ = ar, 
; 3 IMMEDIATE CAUSE (0) FM ta © elt“ tana 


Es a Tal cag A 


of / Z DUE TO, OR AS A CONSEQUENCE OF De We . 
Canditions, if any, Which gave TT ne KE ae i a 
tise to immediate cause (a), (b) = : 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
pal, A 5 to 0 


PAR] 2. OTHER, SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NO] RELATED JO THE TERMINAL DISEASE ORCOND TION GIVEN IN PARI, I{a) 
= y, 5 d 


Orbea ithercaebirnsn Lory Lore 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
CAUSES OF DEATH? 


Sj 
3 
. Ys sONO 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
= [JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
5 [lif either, notify medical examiner) PM. 1 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, LATOR) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
wi oO Not while ‘OFFICE BUILDING, ETC. 
lat work —_at work é : g oO 
20. I certify thot (I) (this hospitol) oftended/the decersedAtox PLEL/ OL. toe fF ft _, thot (I) Gye} lost 
Sel , ond thot i ‘our) opinion deoth occutfed bn tHe dot ond hour ond from the 


bf 6 

bs 

Bios (aid) (of nof vig ofter deoth. 

ee Oo ATTENDING MED STA Zc. DATE FAGNED 
DEGREE PHYS. ) pirecrorn OO pays, a fe 


0d. PHYSICIAN'S é j 7 ADDRESS 
Rie eA ELV vcH un e4eo/tfono CKESE JAS HPC 
BURIAL, CREMATION, cen ea heake NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} q 
REMOVAL (Speci 6 é 
Fee AGL ed WC 4 pa, P Tied Ouse, (Vi i nye sete 


250 REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oF EBL 


24. FUNERAL DIRECTOR 


a 
Funeral Service, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTLAND STATIC DEPARTMENT Ur REALIN 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 1 


JURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, pee) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
il OFFICE BUILOING, ETC. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02758 CERTIFICATE OF DEATH 02753 
a 7 oe First Middle lost 2a, DATE OF DEATH 2b. HOUR 
Ss Type or print] 5 Month Doy Yeor oe fee 
s MS A JiuLNGoR 2 Tilo ps 
be os 3. SEX 4, RACE S, DATE OF BIRTH 6, AGE (in e [_TFunoeR 1 veaR _[ 1F UNDER 24 His 
= oss i “ last birthda DAYS TN 
ane AS a Len Cate 4- /3-1867 \"$2 0" | 
3 2 3 eS (Stote or foreign | 7b. CITIZEN y ne COUNTRY? 8. MARRIED PRI NEVER MARRIED] | 9. COUNTY OF DEATH 
= <S 1 — 
Satin KAVsA A wivoweo [} _ivorceo [] ELD (i xe Me. 
See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not jn hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= c=], ‘a iy give street oddress) Mya Hs e//CLow Ages /2#7 | during most of working life, even if retired.) |) INDUSTRY 
AB 8 90 AT] nice Ki. B me 
E @se La U a SSE (Where deceased livgd, if institution: Residénce befare [13c. CITY OR TOW / | 13d. INSIDE cry Limits? 113e, STREET AND NUMBER as \" 
avo lodmission) STATES ~ b. COUNTY 2s 
Z Eg 3i/7 TNE Ce lash 10 Yes] NOC] oO Z Md. 
g 7 
EB ES 4 [FATHERS NAME fist Middle last 15, MOTHER'S MAIDEN NAME First Middle last 
Zs , 
SP pecan awe ci) DuWw¢éa re ar 
2 sss Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb: SOCIAL SECURITY NO. _]17, INFORMANT Address 
& B55 Yes.nguninown) | Creammercanctinis) | 6 9 ¥S98A| Aad Gi Fi Le , S309 Sot. We Ma 
= ae a ey Ph ; 
s ge & 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) etveen onset AND. a 
=~ <2 PART |. DEATH WAS CAUSED BY: 2 ; = 
8 S25 4 IMMEDIATE CAUSE (0) OCHRD, crabs fRUTE 
eS Sse LEIO 4 DUE TO, OR AS A CONSEQUENCE OF 
= = i 
ar $e gone amen) wy _ ART ER ScaEReTIC HEART  DisepsE YEneS 
ee Bs s stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
$3 Bse aD (a 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
*' vREM IA 
© [90 DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a vs] NO 
& F210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
8 
a 
= 


22a. | certify thot {I) (ttts-hospitol) a tended the deceased from_______, 19427 to_eJ¥ Far A, 19L£9 _, that (I) bree) last 
saw the deceased alive an Lu, 19. , and that in (my) feerFopinion deoth accurred on the dote ond hour and fram the 
causes stated above, (I) bre} (did) (did-net) wEw the body after death. 


os Q ot ATIENDING en aE 2c. DATE SIGNED 
YY {i “cs Le DEGREE PHYS, ee coell, tke Cll) ett eee 69 


rf | 


 fiucins MOERI-L C. Quamidan Te MD |esi wuweesiy QNDE. Suter Spa 


shauld be fied with the State Dept. af Health prior ta buria 


— 


230. BURIAL, CREMATHO 23b. DATE 2B. NAME OF CEMETERY OR FREMATO! 23d. LOCATION {City ar Tawn) ‘oun} (State) 

hel. 1967 |" Beane Wah nlay| Cdisha” Oily Fed 
24, FUNERAL DIRECTOR ADDRESS } 20 RED BY REGISTRAR 2Sb. RE RRS SIGNATURI 

Z ag ov ta \ 

Be RR Pane AaacralAree, Cathey Matlin 25¢ Covrai (tl) \ec MER 4 1989 78 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the bi 


~~. 


TO oepur Mica EXAMINER: This certificote should be executed within 24 hours ofter sco Dy deloy is 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n° 
FOR STATE 02759 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 22754 
HEALTH DEPT. 1. DECEASED-NAME First Middle 


(Type or Print} 


2a, DATE KNOWN] Worth Doy_Yeor _]P. HOUR 
ota ma] 2-239] 5s iC) 


£ 6 Wendell:  Lawrencé- Burke 
3. SEX S. DATE OF BIRTH [_1F UNoeR | vEAR [IF ONDER 24 WRS"T 2c DATE PRONOUNCED DEAD 2d, HOUR 
7 ‘MONTHS OAYS: lanth 


2 23 "6 b:ae 


= + b au . 
ohana To. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2RNEVER MARRIED] | 9. COUNTY OF DEATH ie) 
oe ea wipowep DIVORCED Prince George Md 
Si ge 
Se 2 10. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (tf nat in hospitat 12a, USUAL OCCUPATION (Kind of work dane {12b. KINI Fpl [3 
ee Ue, 7 give street oddress) Autig most of waren life, even if retired.) housreret TS Hs 
So Se eS ¥ eve p nee George OfD ja man nem A 
at I ae SUA NCE (Where deceased liyéd, if institution: Residence befare] 1x. TAL we TERNS Te, STREET AND NUMBER 
3s (E95 odmission) STATE ». COUNTY ves (5 NOC] Bk Ashland Ave. 
& 2 a 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 5°. 
= S ascertainable Mary — Burke = 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, no, ar unknown} {IF yes give wor or dotes of service) Glenolden , Pa. 


| Sara M. Burke 734 Ashland Ave. 
APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OLATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
aah IMMIDIATE CAUSE (a) 
Lh Qe DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 
rise to immediate cause (a), 0) 
Stariny dhivundetiyins ou DUE TO, OR AS A CONSEQUENCE OF 
last. ‘uc ee 


Hgart failure 


2 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOG 


21a. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Month, Day, Year ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
‘2id. INJURY OCCURRED | le. PLACE OF INJURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
aT work L_] At WORK 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City ar Town County State 


22a. 1 certify se . chaygg of the remains desesibed obove, heldan Autopsy [_], Inspection [x], Inquiry [3 ond in my opinion 
death resulted i causesA-], Afcjdent [_], Suicide (], Homicide [_], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER] 

SIGNATURE [Leber . A C4 up, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 


EXAMINER'S / open Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3] DP S269 


7 NAME (ype) 7 ADDRESS(Street, city, tawn, or county) 
F230. BURIAL CREM CRE Bb. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) = 
ae \ em. fark . 
949 eorge Wa angton ue amr h Mon O Pa 


4 FUNERAL mney Q ADDRESS” 250. REC'D BY REGISTRAR 28b. AW Ha GNAT| Rt ahs 
WEA, joka: aicias leds oa ase oFEE 2 8 1969) go¢ 
7 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges | ond 2\wit 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours 


necessary, please execute the certificote, writing the word “pending” in pencil 
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TO oeru cat EXAMINER: This certificate should be executed withia-2. 


f Medical Exomipert@4 fi 


icate, writing the ward “pending” in penc 


Page 3 should be used as a burial-transit permit. File pages Tand2 with the State Depa 


priar ta burial, cremation, or remaval, and in any event within 72 hours afte 


the funeral director. Page 4 should be forwarded to the Chie 
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MARTLAND STATE VEFARIMENT UF TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02755 


82769 


T. DECEASED: NAME Fist Middle lost Zo. DATE KNOWN[] Month ay Yeor 2b. HOUR 
(Type or Prins) OF  ESTI- 
George Ma D Caspar DEATH MATEO] 2-14-69 19 6430arm 


r) ~ 
i> 


To. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED (_] | 9. COUNTY OF DEATH 
i 
a Wash. D. CL USA 
A during most of working life, even if retired.), | INDUSTR' 
ge Hosp nternad Rev if Fed. Govt. 
Kasper A. Casper Julia Ruppel 
Ee WPPROD AL 
BETWEEN ONSET ANO OEATH 
IMMEDIATE CAUSE (o)_Heart failure 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


S. DATE OF BIRTH 6. AGE oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: a ll lal SYS 
“ale White 12-13-1882 Séres Ba14-69 19 6:40am » 
WIDOWED Bg] iVoRCED [J Prince George's Md. 
T2a, USUAL OCCUPATION (Kind of wark done [12b, KIND OF BUSINESS OR 
13d INSIDE CITY UMTS? 1139, STREET -s “NUMBER 
rge's Hk Sistiiie Ys N00 | 6700 Bellcrest Road 
14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
16a. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT ADDRESS 
es rae ae ge ee Wm. H. Caspar, 4219 58th Ave. Blad.Md 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}. and (c).) 
PART 1, DEATH WAS CAUSED BY 
© DUE TO, OR AS A conseOUENCE OF Art@riosckerotic heart disease 
Conditions, if any, which gove 
tise 10 immediate cause (a), (bh 
et () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 

= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? YsC] Nox] 

& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 

& [CAUSE OF DEATH P.M. 9 

= Yd INTURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, Zit. LOCATION Street or RFD. No. City ar Town County State 
while NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian &], Inquiry [7], and in my apinian 
death resulted fram: — Navdrgl causes [2], ident (_], Suicide [], Hamicide [1], Undetermined manner ial 
CHIEF meDICAL EXAMINER — [7] 


SIGNATURE d¢ 7A Aa [\ Ly mp, ASSISTANT MEDICAL examINER [1] 22b. DATE SIGNED 
i - : 

EXAMINER'S é J DEPUTY MEDICAL EXAMINER EX] 2-169 

NAME (Tyee) John! Kehoe MD Riverdale Ng ADDRESS(Street, city, town, or county) 


a pan sai // y 3c, NAME OF CEMETERY OR CREMATORY AION (Cipp or Town} (County) apne 
Laeger ¢ adsvnr ies Mi Ae 


24, FUNERAL DIRE: ISRAR'S 9 ees 
tA Ras Verda he 


darn Baws Mont GO Mls, af Cored liad Xe 18" iges| 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ 4 
awe 02764 CERTIFICATE OF DEATH 02756 
£ =Ss 
3 ak ojo 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
s Ss . COUNTY o. STATE b. COUNTY 
5 S Prince Georges MARYLAND Maryland Prince Georges 
= b. CITY OR TOWN {if aufside carparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 Chow ee ‘and give nearest tawn) Greenbelt 
=] ever 
£24 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address @. STREET ADDRESS @. 15 RESIDENCE 
mi 5 , { ; ON A FARM? 
= Bs | mince Georges County General Hospital. 9122 Edmonston Road ves [J] nO Gj 
2g Ves 3. na First Middle Lost 4. Dat Manth Day Year 
= > ; i 
BS © {__(lype or print) amue Chantke DEATH ebrugya 6 Wag 
e 6. COLOR OR RACE | 7. MARRIED [gp NEVER MARRIED [—]] 8 DATE OF BIRTH 9. Age (hers HEADER IF UNDER 24 BS 
Se Male White winoweo [J pivorceo seam Poe [ee 
a une 2, 1907 61. 
“g& 10a, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
ra during mast af working life, even if retired INDUSTRY COUNTRY ? 
3 1g ) 
8 eal _kstate Bro Real Estate Mary Land 


73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Simcha Chantker Unascertainable 


ing physicion ai 
Then p 
I 
= 
he 
ty: 
® 
FS 


, cremation, or removal, ond in ony event, within 72 hou 


e 
® 
3 
° 
3S 
= 
gs 
apts. 5 WAS DECEASED BER US. ARMED FORCES? | 16, SOCIAL SECURITY NO 17, INFORMANT Address 
° es ‘es, na, arunknawn) [{If yes give war ar dates af service)p tain- 
oe NASCELrvtaLn: Arthi Chantk 
oP eee es YrTcnur anvKer 
gS i &. 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), tb, (9) 5 
ete PART ETH A IRIE CAUSE (o) yy 4 wt heat 
Cae Ress IATE CAUSE (a 
Seal , a 
aes U/0 ? DUE TO . 
es CS Canditions, if any, which gove (b) heweign 
s6 223 rise ta immediate cause {a), DUET 
Bie se stating the underlying cause ~ 
a oe lost. ame. * x G) 
2242.9 — 
of gts = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ESGLee S ——— = a 

a = ves [_] No (] 
ze tsey |e 
eS & | Da, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
geets & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zines S20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 30e. PLACE OF INJURY (Hame, form, | 20f (City ar tawn) (County) (State) 
a 2ZEsO 3 Hour ‘o.m. While Nat While factary, street, office bldg., etc.) 
ei ses = p.m. 19 atwark C] otwark CC] 
ieee 21. I certify that (I) (this hospital) attended the deceased fram_f-Q ST fo APS to_2 >» © 1967, that (I) (we) last 
S2ese saw the deceased alive an 19 , and that deoth occurred at M, from causes ond on the date stated obove. 
Fess 
a2eset 72a. SIGNATURE ihe Pe car 22. DATE SIGNED 
Ss es HEALS EO 2h Oy, 0. ows TA drecroe Ol pas 

o 62 is tr 22d., ADDRESS 

232 Pe 2c. PHYSICIAN'S : : 
Este | mance) A Raget L. TAME LAU, Yoo Corn. JUVE. Ww. t4rhh le 
a wsSo 
ous 23 230. BURIAL, CREMATION, 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
sess it) Feb. 28,1969 | King David Memorial Garden Falls Church, Virginia 
e207 s 
~- - 


74, FUNERAL DIRECTOR Donald M. Stein ADDRES 232 CAVPOTTL] Wo. RCD BY REGISTRAR | 25, REGISTRARS STGNATURE ra 
VR AIS ‘ 
Sea Hebrew Memortal Funeral Home, St. WW Wash,DC | wnMAR 3 kChimvbhtey Verge! _ 


Kee 


The law requires thot the death certificote 


TO HOSPITAL OR @ |. PHYSICIAN 


MARTLAND STATE DEPARIMENT OF REALTIA 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02762 CERTIFICATE OF DEATH 02757 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Margaret ERK E Clark 2/22/69"%" Doy Yeor 8:02 ap 


fh 


SEX 4 RAE 5. DATE OF BIRTH SAGE Un yeors [wom vom Ts mr a 

) | Penate Wie pee i133 [OQ ll 
To. "hen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T yaeeied BX NEVER MARRIED] 
ie SRinete v, wipoweD DIVORCED 


=! 


Pogesn]. on 
iia aa 


s. 
and in any event, within 72 hauts qd 


yy filled in by she 


g "te 

@ f 

&. 10. A ” (OWN OF DEATH 11. NAME OF HOSPITAL PR UTETION (If not in hospitol 120. Dae eae (Kind of work done 2b. KIND OF BUSINESS OR 

ay) give, sireet oddreps} PAN 24 dur} life, even if retired.) US) WT F 
seul 3 ca be S (ANT eck Co 
2 5 130. We RESIDENCE aaee rei deceased lived, if institujen: Residence before ]13c. CITY OR TOWN * | 13d. INSIDE CITY LuMITs? 


Ms, f 


E 5G STREET AND NU! f 
mission) STAT 1b . COUNTY SAME Re [de £ tap s ME No (Oi y AAA May 
14. FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 


yes ney fi Lee. SQ} FLORA B&B. DILLARD 


e 
X8tvied within 24 haurs after death. 


g 
2¢ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17, INFORMANI Address =» te 
ga Yes, no,grpnknown) | (lfyes ge wa a dates of serve) % 660 BALD R, CLA RK, SARE = AS RES 
z2e8 ALO 2% §6 
Sess: 3 PPROKIMATE INTERVAL 
oF E 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN ONSET ANODEATH 
Set PART |. DEATH WAS CAUSED BY: . * Mer nen 
ees MIO. IMMEDIATE CAUSE (a) Cardiac Arrythmia E 
S35 9740 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove anilad Phe * * de A 5, g 
4 =o 2 rise to immediote couse (0), (b} HE ase ds Mie u = = : a ae jf 

cs Bs & stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF s 

So lost. ce ae ae (9 s tenosis, 

5 Sos est 

= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

2s22 z 

2 Be 2 © [1s0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2255 , 1s CAUSES OF DEATH? 

eeegec / = YR] ce 

Ss s = & [2lo, ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

SB Yye= & [Door conreipurin (-) cause oF DEATH HOUR AM. Month Doy Yeor 

BES & [lit either, notify medicol exominer) PM. 19 

63 = =a =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, iparent) 214, LOCATION Street or R.F.D. No. City or Town County Stote 

= 238 While Not while] OFFICE BUILDING, ETC. 

pas jot work — of work 

zSse 220. | certify thot (I) (this hospital) atfenged the peace NGF, to AA, 192, that (I) (we) last 

A saw the deceased alive an ete In 1 (my) (aur} opinian ‘death accbrred cn the dat ond haur and fram the 

a S35 causes stated abaye, (I) (we) (did}Adid — few the bady after death , 

£ Sst tip 22. DATE SIGNED 

2u5 2 ATTENDING oO Sat 

s2te3 DEGREE _piys biRécroR us 2258 he 

$2 

Sau BE 2d. pec e. ADDR 

«su 

23 ete 1230. BURIAL CREMATION, | CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City or Town) (County) (Stote) 

ee WA if ne i r 
Fos* [peng FER 26/969 | Crores Wastinete. aT HyaTfsviLLe, 


avtals' 7) rea T CHANBERS. INE Sivek ers, Mb SEES 3 8 4969 "Lowen hase 


a\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 


MARTLAND STATE VEFARIMENT UP MEAL 


] f Q 2 7 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0275 8 
ft ‘ CERTIFICATE OF DEATH 
a T jy ae First Middle Tost 2a, DATE OF DEATH : 2b. HOUR 
3 lype ar print) nt Day Ygor 
3 02 OnWwaAa 2 j is M 
q ke 3. SEX 4, RACE S. DATE OF BIRTH ACEH st IF UNDER | YEAR” [ IF UNDER 24 HRS. 
~— = jast birth lay’ ‘MONTHS: DAYS MIN. 
2 See ae aXte Ol = Ole ~ 2. ges” wf] | 
4 > 5 5 
3 2, 3 . y my foreign ]7b. AITZEN DRWHAT COUNTRY? 8 marReD DR NevER MARRIED] | DE. OF DEATH 
Se Sa 7 AG WIDOWED DIVORCED 
Ss . 
c =ae OW OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIBN (natin hospital [120, bist SecURaTION ES werk done | 12b. KIND, = 
= Dee’, / raet address) durigg Aryit setir INDUSTRY 
Sgr = y & LGA. LLCO Dee : 
> S5t V30. USUAL RESIDENCE Ee i inftituty idence Py | 13d INSioe city uMiTs?[13@. STREET AND NUMBER, Lf 
£& ers, odmission) STATE W/. Ab. 7} FE {i 
ae £23 Yee _| COPIES MT ORG ELTA, 
Ae Aa aE First me Lost oe LA er Lost 
o o cs yy 
Ay, 5 OES MAME. y 
te 5 16a. WAS acre arn us ARMED: a ; 16b. SOCIAL SECURITY NO. alas Joye 
a is Yes, no, or unknown 85 give war or datos of service) (2 
2Es LYM AML EVM LU ECV Me 
Pe = 8 1K cause oF eat OF DEATH (ante only onalcoussl petit (Enter only ane cause per line, 4 (a), {b), ond Seri Cane a EEUAAT er ile 
Poe PART |. DEATH WAS CAUSED BY: y 
SE5 . IMMEDIATE CAUSE (a) 
Sss eR DUE TO, OR AS A CONSEQUENCE OF 3 
ets Conditions, if ony, which gove Vee, 
has rise to immediote couse (a), (b), 
2es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae 7 er ae 


ist @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 0b. [F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ff CAUSES OF DEATH? 
AMAT Ys] No 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Tc, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 
([YOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) M, 9 


‘AT HOME, FARM, STREET, FACTORY, it 
Whe 8 other) ‘le. PLACE OF INJURY fig Tay ty 2\f. LOCATION Street ar R.F.D. No, City or Town County State 


jot work —_ ot rage 


22a. | certify that (1) (this-hospital) atten ed the the tes fram i 2, We, to e/a, 19, , that (1) (we) last 
saw the deceased alive an. 19_€9 and that in (my) (aur) apinian death accurred an the date Gnd ‘haur and fram the 
ou ps stated abave, (1) (we) (did) (did im view the bady after death. 


ZL LD ATTENDING MED. STAFE Bey ul 
E Jeane K]) ~ over ps, Et omecrorn OO ors OO] af org 5, 
Lf P L/ 4 ‘e. ADDRESS ? 
rae -Greewne eH] 242 Munn. se Ave 5.6. CUesn- pc 
Bee Py BURIAL, CREMATION, 3b. DATE BB) ND So rere, | CEMETERY OR CREMATORY peg ar CATION (Gof or Town)” (Coomty) {ca "dy 
a cs De Ad. SS s GISJRAR GHA Ang hl LI 
24, FUNERAL BIREETOR E Sa. 
VRAIS ( 
SEN IN Po ”, hae Ue WC. \nk 8? 6p 4 DP amas 


y 


z 
2 
BS 
s 
3 
o 
3 
= 


e 3 shauld be detached far use as the bur 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5 
3 
is 
s 

a 
Fe 
re 

Fy 
= 

o 
« 

a 

S 
a 
S 
2 
a 

@ 
= 
= 

= 
3 

3 

2 
3 
ae 

S 

i=] 
2 

& 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEFARIMEN! OF HEALIA 


] 6 ) 7 6 t, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0275 8 
CERTIFICATE OF DEATH 
is tieeraiy First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
‘ype ar print} Month Do As 2. 
E lizagere oer Cullen si 92am 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors irre] 1F UNDER 24 HRS. 
2 ots lost birthday) WORTHS xn 
sae ama aucasion G-2/-9 aber al va Foal 
> 
2 3 OT ae {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®-MaRRieD [-) NEVER MARRIEDD) | % COUNTY OF DEATH 
588 Washington dt] YWS-A WIDOWED [J DIVORCED rince (4 eorge, ee 
= as 10. CITY OR TOWN OF DEATH Sik alate OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF pet 
= .=7 He street oddress| during most of working life, even if retired.) IN eal 
58570|yarrsoille tHe Nursio [domed Lv ocag an of 
2st 130. USUAL RESIDENCE (Where deceosed livdd, if ae Residence before DE CITY LUMNTS? 1 13e. STREET AND NUMBEI 
Be a4 yfodmission) STATE : 5) ng bo. COUNTY i No be al dase lest gpch 
Sic ae. BroGe?- e AGRO HOE Or. , 
sc ES a, [4 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle em 
fs 2 
Bee 4 lonnaton 
e@s QN L ac 
ES 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Py 
gee Yes, na, cr unknown) | {if yes give war or dates af service) ey 8 sabe mi lier oavenenned im 
ane No RAO OOO NE ro ho al 
ot & 18. CAUSE OF DEATH (Enter only one couse per-line for (0), (b), ond (c)) j wy ATER 
§_: PART 1. DEATH WAS CAUSED BY; t ft oe © Oe Phe nla. gt so 
5E5 57 G IMMEDIATE CAUSE (0 — ew 
b= — ff 
poe sj y 7 DUE TO, OR AS INSEQUENCE OB 
2 aS Conditions, if ony, which gove (b) 2 Live Z€ouf Striell 
aoe tise to immediote couse (a), 7 
BS S stating the underlying pe DUE TO, OR AS A CONSEQUENCE OF « df ‘ 
= ae Be ae Seachsy . 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
cos 
Set = 
a) 28 a 5 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = a CAUSES OF DEATH? 
£22 ASS YS] NOR] 
‘eee & [To. ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
oso jury ) 
Ze=z S | or contesurnc [cause oF peat HOUR AM. Month Boy Yeor 
eye S [lit either, notify medicol exominer) P.M. i 
Be = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE, FARM STEEL FACTORY. )"21f. LOCATION Steet or RFD. No. City or Town County Stote 
428s While Not while OFFICE BUROING, IC 
p= jot work —_ot work 
se ao 
22s 22a. | certify thot (I) (this Repl FENpe uO dance aie paedl the deceased from_4? Wes, tae 27 19.27 __, that (I) (we) last 
tI sow the deceosed olive on_@ +/O@ = i196 Y _ and that in (my) (our) opinion deoth occurred on the date ond ‘hour ond from the 
ese causes stated abave, (I) (we) (did ida nat) view the bady after death. 
ose y 
cas 2b. SIGNATURE r Os = a = 2c, DATE SIGNED 
203 treet eep DEGREE PHYS, oeecror CO} pis, O] 2-24. 6F 
=o 22d. PHYSICIAN'S 22e. ADDRE 
gee /| [tim v7 CaRrReno MD Of Hew Maupchen Ce. Wask. de. 
zo ia 
Shes. 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) ‘Stote} 
PSs BURIAL {County ) 
Ser ey Usaeaty paee ~1969-- 9t, Lincoln —— rinee Georges, Maryland 


= 
= 
gs 

> 
an 


24, FUNERAL DIRECTOR y, th” ADDRESS * ODL. 2Se. RI EE REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Warner €. d 5 DATE WWG9 zea las Yoceiae 


MARTLAND STATIC VEFARIMENT UF ARALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE h2765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02760 
HEALTH DEPT. T, DECEASED-NAME made 


I 20. DATE KNOW! Month Da Yeor 2b. HO! 
ae ne (Type ot Print) ‘ OF ined i 6 25 
=f mo Al 

s Thomas Lee Dail DEATH mated [1] 2 269 “p 
a7 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE (in years FUNDER | YEAR If UNDER 24 HRS_} 2c, DATE PRONOUNCED DEA 2g. Hi 
sz lost binhdey) | MONTHS ] OAS | HOURS Manth Day fear a, 8,88 
Bs NM q 11 Dec 1928 Box 40ve5) 9 pM 
Se, To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED{-] | 9. COUNTY OF DEATH 
@ 5 omyNorth Carling USA wiDoweD DIVORCED Prince George Md 
or ” 
Ee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done |1zb. KIND OF BUSINESS OR 
Ses Oo ive street oddress) dur t of ing lif fsetired.) INDUSTRY 
ofS g re uring most of working life, even if setired.| 
Ze Oxon Hill H_ ome arpenter 
2 : 
Bs? = y. T3o. USUAL RESIDENCE (Where deceased lived, if institution; Residence before] 13c. CITY OR TOWN Tae WE CTY UIWTS?]13e. STREET AND NUMBER 
Seo 3 } ‘ odmission) STATE . S YES J] No] . 
woe 3/6 n orge Oxon Gd Vinson St. 
ee eS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f 
Jatha Dail Cammie Lee Whitehur st 


160. WAS nee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT apores1 06 V inson St, 
Urepqacgnknown) | tieswmyrepe'~) B38-38-7755| Mrs. Oscar R. Johnson Oxon Hill, Md, 


in p 


18. CAUSE OF OEATH (Enter anly one cause per line for (a), (b), ond ().) Scher Pe reer 
PART I. TH W, 2 
rae Oe ee MEDIATE CAUSE (0) Gun-shot wound of head Senay 


ALO DUE TO, OR AS A CONSEQUENCE OF 
ans, if any, which gave 


-tronsit permit. File poges lond2 with the Stote D 
< 


rise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i aa Q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


2 
= [790. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ais WAS PERFORMED? 
re) = : ves] NO fg] 
8 [2lo. EXTERNAL CAUSE WAS. oO 21. TIME OF INJURY Manth, Day, Yeor 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
= | PRIMARY FX]OR CONTRIBUTING HOUR A.M. 
2 (ais oF gh 6315 mom 2 12 969 Shot self. 
= [iid iNURY OCCURRED 2ie, PLACE OF INJUBY (home, form, set, ZVf. LOCATION Street or R.F.D. No Gityar Town County Stote 
ve dite «eae factary, office building, ete.) 4 r 
A at work LJ ar work 4 Home 1=6 Vinson St. Oxon hill BE Gr: Md. 
IG 22a. | certify thot { took charge of the remains described ghove, heldan Autopsy[_}, Inspection [3,_Inquiry [Je ond in my opinian 


death resulted fram: Natural fuses [_], , Agddent [ff], Suicide [7], Hamicide [_], Undetermined manner [_] 


ar i /| CHIEF MEDICAL EXAMINER ] 
SIGNATURE ats4|S-T- GF up, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
2) | Bauer Jj i Kehoe, U., Riverdaye DEPUTY MEDICAL ExaMINER 3] —2=12-69 


NAME (Type) ADDRESS(Street, city, tawn, ar county} 


| 73a. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 
Ayden Cemeter 


2847 Wilson Blvd. 
ton, Va. 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter 


the funerol director. Poge 4 should be forworded to the Chief Medical Exormjr 


5 moy be retained for your files. 


necessory, please execute the certificote, writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol 


TO oepu Dica: EXAMINER: This certificote should be executed wi 


23d. LOCATION (City or Town) (County) (Stote) 
Ayden North Carolina 


Wo, RECO BY REGISTRAR | 75D. REGISTRAR'S SIGNATURE 
on EB 1 8 1969 eben bag Qaictew, 


VR ALSME (5) 
VOM REV. 1/68 


ae 


xecuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certific 


__, aes 
cian an 


he funeral = 
jes | and 2 


9 
rs after death. 


: 


pall 


paper. 
ib 7: 


id’ completely fill 


fease. remave carban 
|, andin any event, wil 


hy 
ahh p 


the attendin 
-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remava 


director, page 3 shauld be detached far use as the buria 


VR AIS (4) 
30M REV, 1/68 


— 


— 


MARTLANL STATE DEPARTMENT UF AEALIAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 92761 
od = 


02766 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(ect) Peter DICARLO Feb" 9° 69 


IF UNDER 24 HRS, 


4, RACE |S. DATE OF BIRTH 6 AGE fi Y ; [iF unos i veae | 
last birthday] ‘montis [~ Days [HO IN 
Cau Dec 29 1920 pian Ua sen? 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aenieo PE] Never MaRRIED[-] | 9% COUNTY OF DEATH 
count . 
WEAington,D.c. | U.S. wow f] _owortoE] | Prince George = 


4 _}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot 120, USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
, ive street address) during most of working life, even if retired.) INDUSTRY 
Andrews AFB »__ [Malcolm Grow USAF Hosp Air Force 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 734, SIDE CT LIMITS? 13e. STREET AND NUMBER 
lodmnissis NTY 
Maryland g Oxon Hi ‘eta ©) 00 Co 


14, FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
Charles Dicarlo Anna Monteforte 


Ibo, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,na, ar unknown) | {I yes.give wor or dotes of service) 
é 0 ate -2?0-7696 i] is p p om 
‘TPPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : ‘ 4 

. IMMEDIATE CAUSE (a) Fou ok mods Wael 
4 Af DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ony, which gave ) (s ron Meh 

tise ta immediate cause (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Ss, ar @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


Cine: 


z 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3S = 4 

=} Pog 126%] Broschogent, Carcrnca | vem” sop _ | “*usts oF pearte 

& » 

P20, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

= [Chor contriputine (7) cause oF DEATH HOUR AM. Month Doy Year 

& [lf either, natify medical examiner} P.M. 19 

=| 2d. INJURY OCCURRED | 210. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY. )} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Wh OFFICE BUILDING, ETC. 


Oo Not whil 
fat work —_ of work. = 
22a, | certify thot (I) this-hospitl) attended the deceased from Dw sia2t— VSB, to ke, 19S, thot (I) last 

saw the deceased alive on Fr 19 4 and thot in (my)4eur) opinion death occurred on the dote and hour ond from the 
causes stated abave, (I) (we}(did)-4dié-net) view the body ofter death. 


7b. SIGNATURE y) arcane 4a =. Ze. DATE SIGNED 
HUM "hea DEGREE PHYS, CA orecror O prs, 0 9 Fek F&F 
Zid. PHYSICIANS We. ADDRESS 
NAME (Type) 
BURIAL CREMATION, 238, DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) (Caunty) (State) 
RCH See yy) Feb. 11,1969 Arlington Na Arlington Vae 


24. FU DIRECOR ADDRESS. 2Sq, REC'D BY REGISTRAR Db. REGISTRAR'S SIGNATURE 
Hebert E. Wilhelm, Buy, sliepeand Ra, Suitland mFEB 17 (964 fe 


led in by the 
bon papers. Page: 


and in ony event, within 72 haurs af 


ed within 24 hours after death. 


ove LOr 


pes 
5 


-transit permit. Then 


ned by the attending physician gnd™@fhpletely 
, cremotion, or removal 


The low requires that the deoth certificate be 


Poge 4 moy be retoined by the haspitol or attending physician. 


After this certificate has been sig 


@ 3 should be detoched for use os the buriol 


led with the State Dept. of Heolth prior to buriol 


i 


rector, po 


TO HOSPITAL OR ® ... PHYSICIAN: 
should be fi 


d 


TO FUNERAL DIRECTOR: 


[ 


items5,7,&3 FilmG MARTIAND STATE DEPARTMENT UF MEALIT 

ek by} SiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 
3 


3/4/69 kk Q 
0276 CERTIFICATE OF DEATH 02762 
1. geen First Middle lost 20. DATE OF DEATH 2b. HOUR A 
Type or print! = Month Pp 
Lally Julius Dixon Febtuary 20, 1969 [10:50m 
3. SEX 4, RACE S. DATE OF BIRTH aoa a [IF UNDER | YEAR | IF UNDER 24 HRS. 
t birthday oi min 
Male Colored February 22, 1911 | 57 YRS. RHE 
7o. BIRTHPLACE (Sate or fareign 7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] |. COUNTY OF DEATH ; 
Wy oa A wioowen [] —ovorceo «|: Primce George's my 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol }20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cheverly PEIMGe" George "s Gen. Hosp. during mast af working life, even if retired.) INDUSTRY 
, |130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN | 134. INSIDE CITY LiMITS? —] 13@. STREET AND NUMBER 
bmi eee 'Br@iite George's Pleasant YsC] sof] |182 Damimler Dr. 


14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
60. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | {lf yes give wor or dates of service) 
18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), ond {c}) rom duodenal uicer Pail OL 
PART 1. DEATH WAS CAUSED BY: i i <i i ba 
mr, AAREDTE CASE) Exanguinating gastro-intestinal hemorrhage 
JOC x DUE TO, OR AS A CONSEQUENCE OF Status three weeks post resection of 

Conditions, if ony, which gove esophagus for carcinoma with gastroesophageal 

tise to immediote couse (a), (b = 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF anastomosis. 

2 eT et @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 
al fe nn T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 4 : 4 CAUSES OF DEATH? 
Ely bs [04g g orn § Tylhy Yes NO Yes 
© [Ph ACCIDENT WAS UNDERLYING 276. TIME OF INIURY Taic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
& | [or contersurinc ] cause oF eat HOUR A.M. = Manth Doy Year 
& [lit either, notify medical examiner) PLM. 19 
= J 21d, INJURY OCCURRED le. PLACE OF INJURY (AI NOME Fan SRE FACTORY) TIE LOCATION Street or RED. Na. City or Town County State 

While —) Not while OFFICE BUILDING, ETC 


fat wark — _at wark 


Q 
220. | certify that (I) (thixtaxptnaix gttended/the deceased fram_4es-_/ 929, toFeb. 20 19_69_, that (1) (8) lost 
saw the deceosed olive on “a ¢ 19___, &fd thot in (my) (aps opinion deoth occurred on the date ond hour ond fram the 
causes stated above, (I) (weat (did) (dH iew the body ofter death. 


Mb SIGNATURE F Ze PATE, SIGNED 
ATTENDING MED. STARE 
po i dl HE. pecree prys, Et oinecror C) pus. 272376 


be pane (ype) George William Ware, M.D. Rao tye St.,N.W., Washington,D.C. 20006 


7a GURY CREMATION 2b. DATE SyEME OF CEMETERY OR CREMATORY S| 23d. UBeATION (Gir Town} Ny (Stato) 
REMOVAL (Specif Py 
OVAL (Specify) eas J-GC bez lL) Ape prertrk | Vi 


ADDRESS We y 20 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


eS ENERAL D)RECTOR 
ale ee + orton Soy Arn bor dw \REB 27 4969) Yoo w Fen Veetan. 


‘\ 


executed within 24 haurs after dedth. 


physician. 


After this certificate has been si 


The law requires that the death certifi 
directar, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘i 


physician and completely filled in by the *fujeral 


ges | and 2 


Pai 
within 72 haurs after death. 


q / 


* 


lease remave carban papers. 
and in ony event 


one P 


transit permit. 
cremation, ar remava 


igned by the attendi 


url 


shauld be ie with the State Dept. af Health prior ta burial, 


VRAIS 
30M REV. 1. 


PILAR TRAUNES SIA DETAR CIEE! WE SIEAGO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02768 CERTIFICATE OF DEATH O2763 
i pe 4 First , Middle Lost 20, DATE OF DEATH 2. HOUR 
(Type or print] ie Month Do ye 
Vere Aymiwo Pou &RT ms CEO Ag SE ee 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in yeors IFUNDER 1 YEAR | (F UNOER 24 HRS. 
lost birthdoy) bee) cm 
10/1918 Oars ee 
To. BIRTHPLACE Hale or foreign | 7b. ware OF WHAT COUNTRY? & weRIED OK] NEVER MARRIED] | % COUNTY OF DEATH 
ashe, De C USA o ‘ 
ashe, D. Cy winoweo ] —_oivorceo CF] Prince Georges Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120, USUAL OCCUPATION {Kind of work done [12b. KIND OF BUSINESS OR 
give ) 5 dyring mgst of worl ing He, even if retired.) INDUSTR) 
Cheverly PRES Georges Hospital | rms! vor Operator Gout te 
espa RESIDENCE (Where deceosed lived, if institution: Residence before | 13¢, CITY QR. TOWN 134, INSIDE CiTy LIMITS? [13e. STREET AND NUMBER 
odmission} STATE arg 1b. CUBS noe George rlboro YES nol] Box 4251 Dower House Rd. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John R. Dougherty Hattie Sheaffer 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
Yes, no, or unknown) _ | {'f res give wor or dates of service) Mary £ Dow ghert 
pA L he LU) House Rd > Martboro 
1B CAUSE OF DEATH (Enter only one cause per line for (), {b), ond (c)) 2a AE VREN ONSET AD Dean 
PART |. DEATH WAS CAUSED: BY: ¢ seed tf ¢ fp 
IMMEDIATE CAUSE (0) Ae HE : i ee 


re r 
CF DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if ony Awhich gove {Les eee re (few pen SOs . Ae ¢ 
tise to immediote couse (0), (b} i © : 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

set a 2 (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
Fee commen (T1Cause OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer] P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, Pa) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
jot work —_of ae 


220. | certify thot (1) (this hospital) ottende the ca fy BP cad tuot ee) toin oshien a 947% _, thot (I) (we) fost 
saw the deceased alive an. BE, ond hot in (my) (our) opinian as occérred an the daté and haur and fram the 


causes stated above, (I) (we) aay ee not) view the boul after death. 

2b. SIGNATURE 2. DATE SIGNED 
gta see 92 e4 Megs vvevee meee re O oye O 2 (6 [6% 

22d. PHYSICIAN'S Te. ADDRESS 

Bre ae) a l> Prec ATH ORAC Al with IK. 
[230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {Stote) 

Reset) = 12/19/69 Cedar Hill Cemete: Washington, D. C. 
mF DIRE aaoRess 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wi 
igeinewee Pyngra eee fond, Ma. rans atacneace eee woh Sake PL serrate 


MEDICAL CERTIFICATION 


th. 


ecuted within 24 > 0 


ite be 
Smeg 


TO HOSPITAL OR 8... PHYSICIAN: The law requires thot the deoth certifjéa 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STATIC VEPARIMENT UF CEALIT 


, 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 027 6 = 
02769 CERTIFICATE OF DEATH 
Ne T. ran First Middle Tost 2a. DATE OF DEAT 2. HOUR 
i) so ‘ype or print) ; _ Mant! 
5.53 Jf Se Lele Lh pat wt 
3 3 SEX 4 RACE S. DATE OF BIRTH %. AGE (In yeors  [_tUNDER 'viaR VF ONOER 2¢ HRS 
Be eM BLE Nf G-/- Z/ ED Ws Sees at 
> S c 5 o 
~ “3 To ones (State of foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 napeeD [5] never maReieoc] | ory OF DEATH 
Se Dic ame 2, |\eF, winoweD SJ —_ivorced C) Zo eid ge CeoxeEs Py Md. 
Zee TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL QR De JON notin posi 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= agian 
mee 90 a enw) o pays mast =e of working te soph itsatyed) INDUSTRY 
§ 
ae fre O ade Fe, 
= S E ne U i ‘iM aa es deceosed lived, if institution: ERB i ra Bel 13e. STREET ‘a6 eet, : ~MOonroe 
or mission) 5. N ‘ 
§& sy 7 Peet Darinoes \) RRESRBE —_ Paeeee wet’ PER WO | 20) 6 OO | efcha at baer bk a toda mete aed 
2S 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Se =, p 
agsC | LLIN GD A. LONE CBMVIE AO K SLE 
Ss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address AL, wD 
as Yes, no, ey aeosen) (jf yes give wor or dotes af service) V4 L, g We ee y y, P2 v Pe wie ie. Le 
3 af iA 
&e> A tds id rs A Lok “fou 
ao a EEE eae ee SS SS SS a ee eee | APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b) sand (c)) ] AETWEN ONE AND DEAT 
££ PART |. DEATH WAS CAUSED BY: , 
ces 3 i IMMEDIATE CAUSE (a) any MEY MIN | 
55 Lfe/ag DUE TO, OR AS A CONSEQUENCE bF 
Zs areas fo which oT (b) nh Lé 0 ppdiol AbrneTaw 
c nse to immediate cause (a), 
3s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bs lost. a. (9 
c* — 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


CRetat _. AN THoscleros§ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys.) NO fs CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY ‘ig HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Rs 


MEDICAL CERTIFICATION 


(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, natify medical examiner) P.M. 19 

‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, avin) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while ‘OFFICE BUILDING, ETC. 

jot work —_at work 

220. 1 certify thot ()(this hospital) ottended the Berard sor Ot] 196%, to b= _@ , 19.24 __, that (I) (we) lost 
saw the deceased aliya.an p= ond thot in (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (Gig) (didn not) view the body make death. 


[Phocde ATTENDING MED. STAFF Te RL 
neon ARNON ft oe O me O] 2—- GG 


d with the State Dept. of Heolth prior to buriol, cremation, 


e 3 should be detoched for use os the bu 


oe 

.- 22d. + 22e. ADDRESS 

ee [| [emit TP pnere Chi hEC. £00 Calvert Cr hv lH id 
oz eS 

= 3 30. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
aka BuYyee” | 2/10/69 Mt,Olivet Cem, Wash. ,).C. 


LOE a da™ 


7s. FUNERAL DREGOR NA LLéy'’s Funera LADREMt, RALNLOT g Wo RECD BY REGIIRAR — [asb. 
somtey (oes Home Ae Maryland FEB 1 ak Nis 


TO HOSPITAL OR 9: PHYSICIAN 


The low requires thot th’ ETA rtificate be executed within 24 hours aftéx degtl 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


> 


led in by the f 


bon papers. Pages | 
within 72 hours aft 


7 


~ 


| 


Then please remove cor 


|, cremation, or removol, and in any event, 


I-tronsit permit. 


AN 


should be fied with the State Dept. of Health prior to burial, 


director, page 3 should be detoched for use os the bu 


VRAIS a g 


30M REV. 1/68 


m™ 


\Y 


MARTLAND STATE DEPARTMENT Ur REALIA 


0277! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itemé FilnGh09 2/20/69 kk CERTIFICATE OF DEATH O2'765 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Hocus ie ae Month pay Yeor 


3. SEX 4. RACE S. DATE OF BIRTH THE ps | (FUNDER I YEAR | 1F UNDER 24 HRS. 
. %. it ‘DAN 
White Male White Male 01/07/04 fete Gees. pay - 


To. Ba (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
count 2 rm 
Y Towa USA WIDOWED [} _ DIVORCED [-] Prince George's County Md. 


, |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
give street address) i ' during most of working life, even if retired.) INDUSTRY 
Cheverl Epimce Geore's x e Hardware 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belole | SC CHEER TOWN Tad. SIDE crTY LuMiTs? | 13e, STREET AND NUMBER 
ladmission) STATE Maryland 13b. COUNTY Prince Geo 5: Yes] not] 
a LVI ALS 1 OQueensbuyy Rd 
14, FATHER’S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Josiah L Drake Anna M Davis 
Tea WAS DECEASED EVER WW US. ARMED Fores? Téb, SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
‘es, No, of unknown) ‘yes give war or dates of service] a 
mal 484 01 1575 | ima I Drake Riverdale, Md. 
mat = SS = See ~APPRORIMATE INTERVA 
1B. CAUSE OF DEATH (Enter only ane cose per line fr (a,b. and (6) Newall esta cos 
PART |. DEATH WAS CAUSED BY: ef. 
IMMEDIATE CAUSE (0) Hype Sheek. 


a 150 DUE TO, OR AS A ooo OF 
Conditions, fig , which gave 


rise to immediate cause (a), (b) a 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


il aaemc) min 29277 Rie 


PART 2. OTHER “Poolés CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELX ‘a TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


DiS2ene > 


ze Gio Ss ra teri? Di S.aart . 

= 190. DATE OF Ma 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= y CAUSES OF DEATH? 

= ts 7] NO g 

& 

& [210. ACCIDENT WAS UNDERLYING — | 2|b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 

= | Lor conrrputinc [-) cause oF DeatH HOUR A.M. Month Day Yeor 

& [lf either, notify medical exominer) PM, 19 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, ssi 2if. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While 7] Not while 
ot a! at work O 


22a. | certify that (I) (this haspital) a) ded the deceased fram12/17/68 _, 19 02/3/69 __, 19 , that (1) (we) last 
saw the deceased alive eae iia 19_69 and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did ) ds dnat) view the bady after death. 


22b. SIGNATURE SYS 22. DATE SIGNED 
CUM SZ, ATTENDING MED, STAFF 
2 DEGREE PHYS, DIRECTOR pays. Ly] 69 


Td. PHYSICIAN'S = Tie. ADDRESS 
NANE(TYP2) op ya MoD Prince George's Hospi 
1730. BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
2 Og Feb 6, 1969 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md 


DIRECTOR ‘ADDRESS 2S “D BY REBIST| 25h REGHERAR CA QN ATOR 
F. Gasch's Sons Hyattsville, Md. FEB Bes |" é 


MARTLAND STATE DEPARTMENT UF AEALIA 


| r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- > 
- 02774 CERTIFICATE OF DEATH 02766 
ee es T- DECEASED NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
3 gE8 {Type or print) Agnes A. Duffy 2/12/69" Doy Yeor 2:25 
5 Eat 7. RACE 5. DATE OF BIRTH [si ene 
cS sS Female White a thdoy) MONTHS: DAYS OUR MIN 
es tee Aug. 7, 1890 ves,| | 
3 5 ae fo. re (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDPS] | 9 COUNTY OF DEATH 
= Ee Pa A WIDOWED [=] _ DIVORCED Prince George's County Md. 
< 2 2S,.,, ]10. civ or town oF oaTH 11. NAME OF HOSPITAL O8 INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sy give street oddress) Prince ' duzing most of working life, even if retired.) INDYSTI 
= ss? s Cheverly Hospi eearne S "Store Gwher Wels 
o 5 = 8 here veey lived, if institution: Residence before | 13x. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 
3] 22/6 YLANG. COUN prince Geo Cheverly | ‘Sh "°O 6616 Greenleaf Road 
\\z EZ | [Cranes Name fit Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
: fe Henry nn Campbell 
e 
se Téa, WAS DECEASED EVER IN US. ARMED FORCES? 165. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
= Yes, no, or unknown; (If yes give wor or dates of service) 
ae se Sepeeenen) 577 62 3214 |Margaret M. Doerner Same as #13 
= > a 
S aR 
GEE 18. CAUSE OF DEATH Exe gol ne cause per line for (0), (b), ond (c}) rasa ane aca 
S25 uy IMMEDIATE CAUSE (0) Acute Right Coronary Occlusion 
SSE oA /0*< DUE TO, OR AS A CONSEQUENCE OF 
233 Conditions, be f which ~ Severe Coronary Arteriosclerosis 
nd rise to immediote cause (0), 
zz S iS stoting the idles couse, DUE TO, OR AS A CONSEQUENCE OF 
Bsa ea a iG} 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR > 


NDING PHYSICIAN: The law requires that the death certificate bee 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ie wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, Teme) 2If. LOCATION Street or RD. No. Giy or Town County aan 
While Oo Not while OFFICE BUILOING, ETC. 


jot work — _ ot work 


22a. | certify that (|) (this haspital) peopl the deceased from_Zlae~ 7, 19_ G75, to__ Feed) (IR 19_6 9, that (I) (we) last 


saw the deceased alive on. f , afd thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


couses stoted obove, (I) (wg) (did) (did nat) view the er death. 
225, SIGNATURE ‘ se io aac 2c. DATE SIGNED 
g DEGREE PHYS. Ng omecror CJ pays CO] 3? - 7.3- 69 
M.D. 


Z) 

Td. PHYSICIANS 777 ie ADDRESS 

NAME(Type) "J, Richard Lill 4410 74th Avenue, Hyattsville, Md. = 
BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 

cheng 2/14/69 ieee G ae ete Freeland Pa. 
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‘“ | Francis Gasch's Sons Hyattsville, Md. ome FEB 4 4 1 
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After this certificate has been si 
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directar, page 3 shauld be detached for use as the bi 
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12772 CERTIFICATE OF DEATH 02767 | 
< M. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
2 3 (Type or print) Johnnie Edwards Februaty" fe A al Yeor 8:00 

fe a ee a 
235 ale = ‘lost bit ays | HO Coy 
= wv YRS. 
= 8 aA E (Site or Foye Fic pile we Py, 8. aprieD (Wf Never MARRIED[-] | 9 COUNTY OF DEATH ‘ ; 
aS WIDOWED [] —_ DIVORCED [7] Prince George's Md. 
3 
eae 

= 


10. CITY OR ‘OR TOWN oF or i. of ) of INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Bs styeet oddress during most of working life, even if retired.) INDUSTRY 
WY Cheverly Prince Georges Gen. Hosp. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
eee re a STATE 1. ee unieteaa yes] nol] 
PeenpHe 
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60. WAS DECEA cre ae a ARMED FORCES? = cat ‘SECURITY NO. Address, * 
Yes, novo Dupes Nghe Se cat a 19 SA me f 
FAG- 1 PALA A x Ltbadud /Z, 
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3 = ; IMMEDIATE CAUSE (o) ACute Corona: Thrombosis, Right and Left 
5 2 A / 6 * 7 DUE TO, OR AS A CONSEQUENCE OF 
me 25 Conciions. aay, wtih oie ()_Coronary Arteriosclerosis 
pe tise to immediote couse (0), 
= = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
fe: se 
ee P55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
= RPcwsdo 
$2 te. 3 
BSEBn8  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus Ss ? 
eesce / [2 wi M0 CAUSES OF DEATH? 
Sveges = 
see & [Pio. ACCIDENT WAS UNDERIYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Mem 1B) 
S55 eer = | Coe conteipurinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 
YeEeERsS & | (il either, notify medicol exominer) P.M. 19 
23 ae = (it me pal 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
at Soe ile lot while 
a a += 3 = lat work) ot work oO % e SS = 
Ze2e22 22a. | certify that (i (this haspital) attended the deceased tram. eb. 19 5 ta aks , 1929, that A} (we) last 
See saw the deceased alive an Febe 15 19_69, and that in (nay (aU) apinion death occurred an the date and ‘hour and fram the 
sqrt hs causes s{ated abave, (3 (we) = (dbd348t) view the bady after death. 
eo s eas i ATTENDING MED. STAEF 2 Bee 
aed é . ~16- 
Ss ty : egret pays. OO) _oirecror Opis, ©) 
22235 22d. PHYSICIAN'S 2e. ADDRESS 
Sess MAME(Tpe) Luis Bentolila, M. D. Prince Georges Gen. Hosp. ,Cheverly ,Md. 
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Sree ke OVAL ari eG ae 4 Uh 
aio a V/oN Ce 4 ” 
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9 1969 “a fe a 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


The law re 
JO FUNERAL DIRECTOR: After this certificate has been signed b 


G PHYSICIAN: 


TO HOSPITAL OR ATTENDIN 


MARTLAND STATE DEPARIMEN) UP REAL 


S. DATE OF BIRTH 6. AGE (In yeors  [_tF UNDER YEAR | IF UNDER 24 HRs. 


01/21/14 a birth 4 a Eee IN 


To. BIRTHPLACE (Stote.or foreign | 7b. CITIZEN OF WHAT COUNTRY? a & 9. COUNTY OF DEATH ~ 
1 PPO ABIRTHPLREE Cotes foo ee MARRIED FEPAEVER MARRIED [] 
oSeAe widowed [] __pivoRceD [} ae Nd. 


Ly & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 02773 CERTIFICATE OF DEATH 0276 
i 1. DECEASED-NAME First Middle 2a, DATE OF DEATH 2b. HOUR 
(Type or print) Month Day Yeor 
{ ipf) Kenneth P. Eggleston 6/6 Q: 
wae 


tise 1a immediate cause (a), 5 = 
stating the underlying eae DUE TO, OR AS A CONSEQUENCE OF A, Hypo-Kalemia B. Hypo-Natremia 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


: TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital] Zo, USUAL OCCUPATION (Kind oF warldone © Kfiib BP BUSINESS oR 
ig Cheverly, give street address} Prince George's Copeg Ss AOU HES | re) 4 jae 
BSE Us aa eas (Where deceased lived, if institution: Residence befure> tae HFF-OR TOWN 13d, INSIDE CITY LumiTs? —F}3e, STREET AND NUMBER 
a*o y Jadmission} STA 13b, COUNTY 
5258/6 Mary Land| Prince Geol, Cheve hl NO) bss Valley wa 
2& 5 / 14, FATHERS WAYE, 8 Fits Middle Beeles tin 15. MOTHERS HADEN WANE Fist os Middle tost 
So = 
ef 
225 Téa. WAS, DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, nepurknown} | (frm ovewerardaisstseviey) 107 2—OS—1446 David Eggleston (Same as # 13) 
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SBS SE DUE TO, OR AS A CONSEQUENCE OF 
2 <8 Conditions, if any, which gave tb) Paralytic Tleus with: 
>e§ 
£s 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAG PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 
/ —3/ WE) bp ves KX noo CAUSES OF Dear 


Ba a% 

210. ACCIDENT WAS PNDERLYING ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter noture of injury@f Part | or Port 2, Item 18.) 
[OR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 

(if either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY,)] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wi OFFICE BUILDING, ETC. 


fat wark — at wark 


x) 6 
220. | certify thot (I) (this hospija}) ottended eceased from xe YX — BO, 19 top 196 7, thot (I) (we) lost 
saw the deceased alive an 19 _F ond that in (my) (our) opiniah death accurred on the dote oOd hour and from the 
causes stated abave, (1) (wé) (did) tddsret} view the bady after death. 
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& causes a abaved cee) (di Pai a view “7 boa alter death. 
S 2c. DATE SIGNED 
id TENDING STAFF 
= j Wr ia MN nl DEGREE FINS. Mn O mis DO] & 48, ¢ 
aoe | 22d. PHYSICIAN Te. ADDRESS 
Q 
gos / | [Mitts RDB ower MM: 513 Buckloe Ka Ode, 16 We 
= EE ee ee 
5 33 rio ae” | CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a (County) a 
eee wing’ _|2-21-1969, Noth Kusial Grounds mie Providence, Rhode Jat. 
AUER vas EGR Zz> a ADDRESSG, me Spt. , (a aa ac *, EGISTRARS TENURE 
VR AI5 {4} p. . ey ) 
aon Ve presi ; Pumphre Ine. gage eorgia Avenue Be T's ba) lin’ 


_; 


arg 


ee 


k 


MARTLAND STATE DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


82775 CERTIFICATE OF DEATH o2770 


et ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


0 a ae 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[7]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR aM Month Doy Yeor 
i | 


ra Ne iu PEE aa First 2o. DATE OF DEATH 2b. HOUR 
mS Sus 1 OF print! 
Sogser eer Edward Geb. 8 198 11:30A 
a 27s 3. SEX 4, RACE 5. DATE OF BIRTH ti iB TFUNDER TYEAR | IF UNDER 24 HRS. 
= ass 2 lost birthday! MONTHS FO HN. 
=( SE: Male White 30 March 1910 ¢ ainmciee ial Ball bie 
5S \iS! 2 
2 23 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieo] Never marRiecoc] |? cre OF DEAT 
3 / Y, 
= Ege [on Nlo York U.S.A. eit: alvoRteD I) ince Pboopond Georges 
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2 = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, ae BUSINESS OR 
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= S55/)|_ Myattaville BUOY Bikens Chapel Road | "redauaemie ven sig) | UU, 
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S oes 5 [pe Mid. 19. CUNY De, Geos, |Myattaville| EK) 10 2400 Queens Chapel Road 
FrSs © 
Y pee’ 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
| aes | hine 
Bee Anthony -- Fallon Yosep = Kosa 
& 
2os Téo. WAS ee) EVER as, ARMED REY ; 6b. SOCIAL SECURITY NO. 17. INFORMANT hidress Myarttausdte, Tid, 
ear. ee Yes 90, or unknown, war or dates of service) 2 
Eos ” a 9-28-9173 | Rita N. Fallon 2400 Queens Chapel. Kd. 
oe — 18. oh eocen a serio couse per line for (0), (b), ond (c).) « cal EMEA ONS AND. DEA 
oe . g s be <> 
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The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) bi 
‘AT HOME, FARM, STREET, FACTORY, ' i 
ne Pee CRD le, PLACE OF INJURY (Grice ahome es 216 LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot work 
220. | certify thot (|) (this-hespital) ottended the deceosed from__Clhvene , LAF, to Z 9 LZ, thot (I) (woblost 
saw the deceased olive ay a 19 and that in (my) (ow opinion death occurred on the dote and hour ond fram the 


causes stoted abave, (I) (we) (did) (¢rtrot) view the body after deoth. 
22b. SIGNATURE 


22. DATE SIGNED 


ATTENDING MED. STAFF 
cee eZZ 4 wl) DEGREE pHys. pizector CI pays. ol Fe- Tati Fi G Gg 
224, PHYSICIAN'S ~ 22e. ADDRESS 


une (lye) Bertram 9. Schaefer 1756 255. AVE A: b- Wesh. 2-C 


Ho. BURIAL CREMATION, | 3b DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stove) 
Ree ea) 2-7-1969 Parklaun Cemete Rockuitle Montgome Md. 
oe = os : 
ERM BG 7 REGGE 1968 y 5 SIG a we 
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TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 haurs after = deloy is 
necessory, please execute the certificote, writing the ward “pending” in pencil } 


the funerol directar. Page 4 shauld be farwarded ta the Chief Medicol Exomingr’s iffic 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permi 


5 may be retained far yaur files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


n2776 O27T72 


T. DECEASED-NAME First Middle Lost 2o. DATE KNOWN. Month Day Your [2b. HOUR 
(Type or Print) a e EsTl- re 
William ¢ Fast bear mateo [] 2-19-69 9 8440arm 
5. DATE OF BIRTH 6. ts Kayes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost THs] BAI HOUR: Mgath 
Male Bi smadl— en-| ad See 69° 8:40am y 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [__]NEVER MARRIED 9. COUNTY OF DEATH 
om") Wisconsin USA WIDOWED [5d _DIVORCED Prince George's Md, 
17, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
give street age be during most of working life, even if retired.) INDUSTRY. 
Eni orge Hospital Mechan Fairbanks Co 
13c CITY OR TOWN 13d. SIDE CT’ nits? ~ 13, STREET AND NUMBER 
N j 
oy ar Beltsville | OO 2 mack Road 
Ta. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Henry P Fast Henrietta Rindfleisch 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, ar caer) 


bb, SOCIAL SECURITY NO. 
391 07 8828 | 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


war 


‘sole aes 


Robert Fast _ Beltsville, Md. 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘| 
HI1aa IMMEDIATE CAUSE (o)_ Heart failure 


DUE TO, OR AS A CONSEQUENCE OF Artberiiosclerotic heart disease 
Conditions, if any, which gove 
rise to immediate cause (a), 


stoting the underlying couse 
EO ag 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


@) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= a e_ne © ight femur - 2-1,-69 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? , 
5 =18-69 acture neck of right femur ves C] NO Gs) 
& [2lo. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 1B) 
| PRIMARY [JOR CONTRIBUTING [FX] HOUR A.M. 
5 |_ cause oF DEATH 9+ 00a. -'° 69| Fell at home 
= [2id. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, ZIELOCATION Street or R.F.D. No. City or Town County State 

WHILE NOT WHILE: foctary, affice building, etc.) 

AT WORK AT WORK same as El 

220. I certify thot | took chorge of the remoins described obove, held on Autopsy [__], Inspection J, Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol-couses [_],  Accident-[3q, Suicide [_], Homicide [_], Undetermined monner [_] 
Le CHIEF MEDICAL EXAMINER =] 
SICNATURE LD fl ltes di OQ Arig L7 any, ASSISTANT meDicaL Examiner [J 22b, DATE SIGNED 
examiners Joh Kehoe MA Riverda ey Md, Waans EDEN EMS we 209 Dee 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


Ba Sn ae uy Bb. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State). 
REMOVAL (Spetil 3 - ‘ 4 
Burigt [Feb 22, 1969 Qakwood Cemeter Beloit Wisconsin 


24, FUNERAL DECI 25a. REC'D BY REGISTRAR 


B24 1969 


‘25b. REGISTRAR'S SIGNATURE 


. Gasch's “ons Hyattayille, Md. Whitey 


TO HOSPITAL OR ATTEND! 


within @ after deoth. | 


ING PHYSICIAN: The law requires thot the deoth certificate be e: 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND SPATE VEPARTIIENE VE MEALT ET 


] 0 2 7) ” A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
omy 
CERTIFICATE OF DEATH Lerararad 
a T. DECEASED: NAME Fist lost 20, DATE OF DEATH 2b. HOUR, 
2 (iypeorpin) = Joan Renee Fay ¥ Februar ylont28 Day 69 Yeor 1862 
o 


funeral 


pag 
TS. 
ithin 72 haurs after deoth. 


4, RACE 


es 


3. SEX S. DATE OF BIRTH 6. AGE (I a [_TFUNDER | YEAR| IF UNDER 24 HRS. 
YRS, 


Female 2 March 1929 losypuegoy Geeks ae a AN 


To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY OF DEATH 
cmtaryland A MARRIED §&] NEVER MARRIED BAlnca te . 
wioowed -] —_pivorceo C] ce George's ae 


Caucasion 


oa! 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=8=) «| Andrews AFB SMaFEGTH Grow USAF Hospi talfuring post of working ie even if retired) —) INDUSTRY 
go 
= " 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
o isi * * 
2/6 |e Maryland | ONPrince Geo, | Oxon Hill | bd “00 | 5546 Woodland Blvd 
eS 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sis ! Herbert S Devereaux Agnes T Kane 
22-3 
3s Be 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fom) 
ae Yes,no, orpnigiawn) | (ysemweratnelsm) | 5 79-30-2227 | Husband, George Fay, item 13e 
aeie' z 2 
Sp 3 ‘APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) : % BETWEEN ONSET AND DEAS) 
‘4 
ee PART |. DEATH WAS CAUSED BY: x. i @ 
32 ym yy IMMEDIATE CAUSE (0) Bram Lnvolvemset = fodghin's 01 seas 
Se POLS DUE TO, OR AS Sg OF 
2= Conditions, if ony, which gove tobstins Lis ease_ J % YEAS 
- i tise to immediote couse (0), ey 
52: stoting the underlying couse, DO ° OR AS A oy OF 
Be a @ 
a> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes mw no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[DVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ine Manth Day ce 
{IF either, notify medicol exominer) 


‘id, INJURY OCCURRED | 2le. PLACE OF wn ‘AT HOME, FARM, STREET, 7 21f. LOCATION Street or R.F.D. No. City or Town County State 
While im Not whil (orree BUILDING, ETC. 
lot work —_at work 


220. | certify that %X(this hospital satenyiad the geese from_L/_Janua 19.69_, to_26 Februarl_69_, thot (we) last 
sow the deceosed alive-o 1969_, and thot in (ry) our) opinian death accurred on the date ond ‘hour and from the 


™ 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, poge 3 should be detached for use os the buriol 


should be filed with the State Dept. of Heolth prior to burial, crematian, or removol 


4 causes stated aboveg e) (did) (sistpot) view the bady ofter death. 
i Bb. SIGNATURE 2c. DATE SIGNED 
x eee LP Lf j ATIENOING cy ME, SAE | 3g 
= Rip DEGREE PHYS. DIRECTOR PHYS. 28 February 69 
ase ] 22d. PHYSICIAN'S Me. ADDRESS Reg si 
= NAME(Type?) David S Rosenthal MD Malcolm Grow USAF Hospital, hey ian AFB 
= nee] 
s 7a. BURIAL, CREMATION, - | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
2 REMOVAL (sngcty) =~h1069 Arlington National Arlington, Virginia 
RECT REGISTRARS SIG 

eel PELE cert Paes: Tne 7 APRS Wisc. Ave. 750, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

30M REV. 1/68 oaAR 6 As 


TO eeu Bicat EXAMINER: This certificate should be executed within 24 hours after sori BD, deloy is 


iim 41U MARYLAND STATE DEPARTMENT OF MEALTH 
ee 16&22a Fi 
-10=-69 amsbDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02772 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH bd 
HEALTH DEPT. |: fie Mi First Middle lost Ze DATE KNOWN] Mont Boy Yeor [2 HOUR 
'ype or Print . 5 . ESTI- 
£3 5 Sean Padraig Finnin DEATH MATED Bk 2-3-69 192: DOpmm 
o oe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eo lost bithday) [MONTHS OAYS eae Mgnth Doy Year 
5S Xe Male White | 10-12-1968 YRS. = 69.18; 0Bpm 
oo a. 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED §X] | 9. COUNTY OF DEATH 
Gee ee WasaeeDS 10;.etIUSAe wioowo[] wort] | Prince George's Md 
ge. € 
G2. 2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Aa =, 4 = rf give street oddress), . dui ag mast of working life, even if retired.) jINDUSTRY 
$ = / neve nce Veorge hospita 
3s 2 es €) y | ¥3o. USUAL RESIDENCE {Where deceosed livéd, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2, ae! | pion SAG Brinee George's Hyattsville | S(N 0 |3421 Tulane Drive 
Ea he 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AS = Michael iid Finnin JoAnn Stiles 
=2® 2 pg Sa ay INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Set ots See ad abe Sado BS Michael J. Finnin (Father) Same as #13 
x =e —= - = = an ——— 
es 1B. CAUSE OF DEATH (Enter only one couse per line’for (o}, (b), ond (c),) Postel lll eee 
8 “ES PART 1. DEATH WAS CAUSED BY: OY ARPS hiti ab hieliti 
5 ease = IMMEDIATE CAUSE (o)__ -ACute Droncnitis and broncnielitis 
ie = 4G L x DUE TO, OR AS A CONSEQUENCE OF 
Bs 2s Conditions, if ony, which gove SDII 
7S e =. rise to immediote couse (0), ) 
g i a € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= “7 lost. a 
= 
one =eS —_ (0). —— 
= Sees PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o 
os «3S Te 
NSE ego) ae = 
Stes S / = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oO ae = WAS PERFORMED? 
ef os = f YES] NO 
fn as & flo. EXTERNAL CAUSE WAS 71. TIME OF INIURY Month, Doy, Yeor Tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
2° = | PRIMARY[_]OR CONTRIBUTING [} HOUR AM. 
Sases & [CAUSE OF DEATH P.M, 19 
eet. © = [2ld. INJURY OCCURRED | 210, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R-F.D. No City or Town County Stote 
225 gs, — WHE not Wat foctory, office building, etc.) 
22, Se S AT WORK ‘AT WORK 
2 oy * A . Aa 
se See 220. | certify that | took charge of the remoins described abave, heldan Autapsy], Inspection FR), Inquiry [_]. ond in my opinion 
22a bs death resulted from:  Watyralycousés [SY/ Accident [_], Suicide [1], Hamicide (_], Undetermined manner [_] 
ge 
Searle F Hier meDical Examiner [7] 
2sfae 
ais ee SE NATURE Le /\ Ft Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
Be Se. eo panier . DEPUTY MEDICAL EXAMINER #C] 2-4-69 
3 = 2 3 SA NAME (Type) n Kehoe MD Riverdale, Ma. ADDRESS(Street, city, town, or county} 
2fEu0= 
4 


\ i ee Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
‘ ‘BUFTS 2-5-69 Cedar Hill Cemete Suitland Mary land 
SO) FFRERETE. Collins 500 Univers #YBlvd. W. 9. aR eee ETA atag 
BE hae | eye Silver Spring, Mar DATE El ls " ; 


= 


r death. 
hef funeral 
and 2 


papers. 
vent, within 72 hours after death. 


pletely filled 


e carbon 


01 


{ Ove 


and 


mit. Then pleas: 


he State Dept. of Health prior to burial, cremation, or removal, 


o 
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7 
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The law requires that the death certificate be executed within 24 h 


| or attending physician. 


director, page 3 should be detached for use as the bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
erik OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02774 


1. 


ion) 


b. COUNTY 
Aine 


ee Ne sett ~ Pr ance Soree lived, If instituth : Residence before. 
pte Map 


wi ‘e Umits, rite RURAL and give nearest town) 


6. 15 RESIDENCE 
ae ie wo 


|. NAME DF 


DECEASED 


First Middle 4, gare Month Day Year 
(Type or print) 


5. 


Ngee a Figen, Bs 
7. MARRIED lal NEVER MARRIED [_] 8. DATE OF BIRJH r 9. BSE (in years 
WEES 


$s! 6. COLOR OF 


te sete 
|Months | Days | rg Min. 


"10a" USUALOCEUPATION (Give kind of work done 
during most of working life, even if retired) 


12. CITIZEN OF W} ‘ 
OUNIRY? 


la: jay) 
WIDOWED JR] Divorce [_] yrs. 
10b. mae Wa TOs OR | 11. BIRTHPLACE peoaae & State, or foreign country) 


5 f 
13. FATHER'S aah 
iJ ~ 
n 


15. WAS DECEASED EVER INU-S. ARMED FORCES? 
(Yes, ng, or unkown) ae war or dates of service) 
— 


16. SOCIAL SECURITY NO. | 17. kes A L, f ar 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (d), 


and,(c).) bei aed 
PART 1. DEATH WAS CAUSED BY: ae oys ys 
IMMEDIATE CAUSE (a). = 

OS Oe DUE To 

Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last, (c) 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
" = { 


ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


ves EY Nop) 


20a. ACCIDENT WAS ap aay 
OR CONTRIBUTING [] CAUSE Of TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work L_} at work 


21. I certlfy that (!) (this hospital) at nded the deceased from. to. , 19. that (1 (we) last 
saw the deceased alive of and that death occurred 3.5% from the causes and on the date stated above. 


2a, SIGNATURE fs DATE SIGNED 
ATTENDING p& MED. STAFF Z yi, 
M.D. i Mitre CO SME | Fee 6 OF 


20d. INJURY OCCURRED | 20e. ELACE OF INJURY (Home, farm, 
ic 


20f. (Clty or town) (County) (State) 
ory, Street, office bldg., etc.) 


7c. PHYSICIAN'S : - Sai ADDRESS 
ae ay St |” a7 7A dr jee ct 
23a, ‘ORY, 2387 LOCATIQNACIty, town county) oe! 


RIAL, CREM, cM 23b. TE Ti REOF 
BLY Lf'C 


j. FUNERAL DIRECTOR 


ae ie a rh PORE pap 


MARTLAND SIAIC DPA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON 


RIMCNT UF ACALIA 
STREET, BALTIMORE, MARYLAND 21201 


F 02 789 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. 0 Peer wae First Middle lost 2a DATE KNOWN[]“Menth Ooy Year —[2b. HOUR 
2 Franklin bat Malt BI 2-12—69 9s B5p 
5 3. SEX 4 a 5. DATE OF BIRTH (6. AGE (in yeors |__(FUNOER | YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 

< ast birthday) ‘MONTHS ‘OAYS: 
sig ~190; 7 a 
S Ta. aps (rote, or ae is 7b. cen ‘OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ E sat WA, Ss woowe fe} overt | Prince George's * 
- 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin hospital —[120. USUAL OCCUPATION (Kind of work done [12, KIND OF BUSINESS OR 
3 = Uv give, street address) 2 2 F: during aye of waiting ligzaven if retired.) MSR Ano? 
Z. 
BE? 3 i Fac cI OR TOWN] we OTT RoS? [e, STREET AND NUMBER 
a zz o;/ : . 
eS a Laurel ves (] No Highridge Place 
3 4 3S pi 14, FATHER’S NAME First Middle “Ly 1S. MOTHER'S MAIDEN NAME First middle Lost 
S oe Ladle VOR 5 Lg Hie tele tele, 
zee @ BAKL1F7 Ea ‘+2 
3 2 Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADORESS 
ESE iS 
$86 se ete te phic Faankha 307 Aindon sf 
Se aie) 7 3 2 Teac : . PPROXIMATE INTERVAL 
™* s = 18. oie ele ly A oy rae couse per line for (0), {b), ond (o) BETWEEN ONSET AND DEATH 
225 §E% e IMMEDIATE Caust (o)_eart #ailure aS 
Die Fae 4/23 OUE TO, OR AS A consequence or AYteriosclerotic heart didease over 1 yr. 
gs 2 Conditions, it any, which gave 
37S s rise ta immediate cause (a), 
Sheree ae stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
eS) ee last, Aa, 
5 Ss = @ 
4 
2= 2 te PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
fe Sees S. Diabetes mellitus - over 1 yr. 
Sis Fas = [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20 AUTOPSY? 
Sie Sar s WAS PERFORMED? Ys] NOD 
2om a = bis 
=e ok & [2o. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
= 
5 ee) ee = | PRIMARY {JOR CONTRIBUTING HOUR A.M. 
Sssses 5 |_caust oF Dear P.M. 19 
ZetEans = [2id. INJURY OCCURRED _[21e, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No, Gity ar Town County Store 
SE<s506§8 wnite NOT WHILE factary, office building, etc.) 
=e e, Sal 2 at work LJ At work 
= ge bE 2 22a. | certify that | tack charge of the remains describgd.abave, heldan Autapsy[], —Inspectian BX], Inquiry [_], and in my apinian 
s ieee = death resulted fray:  Natyral gauges [XX], ng) , Suicide (], Homicide [_], Undetermined manner (_] 
2 
B gisze . CHIEF MEDICAL EXAMINER 
ieee ee | ge Ye, Oy aa up, ASSISTANT MEDICAL EXAMINER {J 22b. DATE SIGNED 
So eie examiners JOhW Kehoe MD Riverdale, Md, DEPUTY MEDICAL EXAMINER BX] 2-13- 
22S He > 
Ss 3 2 3 ES S NAME Type) ADDRESS(Street, city, tawn, ar county) = A 
° Feu ° = T 230/KBURIAL, 8 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oy or Town}. (Caunty} (State} 
REMO gf 7 
RNWeo \Cakver Mem. Cem: MRKICK, 1. 
7, FUNERAL DIRECTOR ra ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS FOUR tga 
mpl O7 S Feral Lota Bay : 
need Me p25 Denne Sve ME DEER 19 i859 ge 
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shauld be fied with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARTLAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« S ei 
02787 CERTIFICATE OF DEATH 02776 
m DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
int e : % Month Da Yo 

ype cre!) Richard B. Franklin, Junior 2/9/69" pe Sse 

3, SEX “14. RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
Male White 08/18/24 lgphpethdoy) - peel ag lina, AN 

Ta. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Diner MARRIED[-] | % COUNTY OF DEATH 

‘ount : 
ai TSS néton AC J WIDOWED (]* _ DIVORCED (] Prince George's County Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF oe INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OFS EES Be 
give street address) ince George's |during mast af warking life, even if retired.) | INDUSTRY 
Cheverly fiospitale’ © Q ifi Defense -A, Kj 


2 ed 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e. STREET AND NUMBER Force 
admission) STATE 1%. COUNTY Prince Geo.Hyatsville | Ys) woX] | 5038 38th Avenue 


Maryland 


14. FATHER'S NAME First ™ Middle * Lost 15. MOTHER'S MAIDEN NAME First VA Middle Lost 
RicHARD RB, ERANKAIN EMMA  Sottt ad 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 12, INFORM: AKRZTN add wAS fs. 
Yes, no, or unknown) siete « Ea Leven 6 3 Mee MR GINA [, FR ess GAMIE AS 72/2 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ac veiN OT AMO OEATA 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) ardia amponade 


if f 
ALO? DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if apy, Su ) Left Ventricular Rupture 


tise to immediate cause (0), ° 
stating the underlying couse; DUE TO, OR Myseseaked-Infaretien 


lost, (9_ Myocardial Infarction. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


2 
= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= e yexH not] 
<S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, Item 18) 
& | Cor contaieurins [7] cause oF OFATH HOUR AM. Month Day Yeor 
8 (If either, notify medical examiner) MM. 1 
= | 2ld, INJURY OCCURRED] 2le. PLACE OF INJURY (At FONE ARM, SHEE, FACTORY.) 214, LOCATION Street or RFD. Na Gity or Town County Stote 
While (> Nat while OFFICE BUNLDING, ETC. « 
fat work —_at work 
220. 1 certify thot (I) (this hospitol) ottended the deceosed Aor BELOIT ES RO F te h9 » thot (I) (we) lost 
sow the deceosed alive on___s&e= 1_+ __19 69, and thot in (my) fews) opinian death occurred on the date ond haur and fram the 


couses stoted obave, (1) (we) (did) (didnot) view the body after deoth. 
2b, SIGNATURE 2%. DATE SIGNED 


Olin, Bet Draw MEO BI Moe O AE Ol 2/10/69 
22d. PHYSICIAN'S 2e. ADDRESS - ; 
NANE(WPe) Oliver Bond, M.D. > 7420 Marlboro Pike, Forestville 


Fo. BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City or Tawn) (County) (State) 
BNW I 1-13-1967 Barrimore Nath CEM: | RacriMpre, Mary LAND 


Rapid? Geinaees Co. KivexnAle, Minrisu> |e FEST Soc Pa 


MARTLAND JIATC DEPARTMENT UF MCALIA 


ithin 24 hours after A 


L . ] c 2 q 8 w DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OS ery. rg 
‘ ofA 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. “A 
Bus (Type or print) Month Doy Year 
oP oseph e an m 69 0) 
: 4. RACE S. DATE OF BIRTH cae Te, ars | _IFUNOERT YEAR | IF UNOER 24 HRS. 
: last birthday) ‘MONTHS OURS MIN. 
= Male White 04/08/06 §2 lias beg 
25 “er To. aie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR] NEVER MARRIED] 9. COUNTY OF DEATH 
aes nt 5 
sie cau) a USA wipoweD [} —_bivorceD [} Prince George! ane ay 
2 = 10. CITY OR TOWN OF DEATH 11. NAME OF i) Bete (If not in ospia 120. USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
Sie, : give street address) rince Ge during nett ct working life, even if retired.) ANDUSTRY 
#2 f Cheverl: ce George's an- onstruction 
@ He / , Naas USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae a 13d. INSIDE CITY Ste 13e. STREET AND NUMBER 
i > Jadmissian) STATE 13b. COUNTY 
Bes ary anda et Ol Te Oth Avenue 
3 E i 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee : < 
ols Joseph H Frantum Clara B Langville 
3 
& $ a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
mes Nes noha tpkne0] gh > Neier") Martha C Frantum Landover tiills, Md. 
Eee 3 ha a ima Al Se” LD So al PPROXIMATE INTERVAL 
DEE 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) BETWEEN ONSET AND DEATH. 
“28S PART |. DEATH WAS CAUSED BY: 
SES he IMMEDIATE CAUSE (a) Generalized Peritonitis _—_ 
Sas fe) A DUE TO, OR AS A CONSEQUENCE OF 
on re Canditians, if any, which gove ni = i yz} “s { 
= 2 = rise to immediote couse (0), (b). iee-colre : a! Ei a z 
zee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF = Carcinoma of Esophagus, surgically) treated. 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


igned 


director, page 3 should be detoched for use os the bu: 


The law requires thot the death certificote be execute 


Page 4 moy be retained by the haspital or ottending physician. 


While (FI Nat while 


lot work —_ ot wark. 


220. | certify that (I) (this Psp et attended e deceased from/4/ 3/7 © 4, 19. ta {3 J ,19_2 4%, that (I) (we) last 
saw the deceased alive an 19 , and that in (my) (aur) opinion ‘death acgurred on the ee and hour and fram the 
cayses stated abave, (1) (we To (did npt) view the bod after death. 


7 NA Ly ATTENDING MED. STAFF 
DEGREE pHs oirector CJ pus. Z 


Taka Te, ADDRESS Y 
NANENTyPe) Jerome Stadler M.D. Prince George's Hospital ~ 


J2o. BURIAL CREMATION, | Zab. DATE ic. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (Cty or Town) (Caunty) (State) 
REMOVAL [Speciy) Feb 5, 1969 |Frantum-Langville Cemetery Arnold Anna Arundel Md. 


|. RECT . is AUURE 
a. TONERAL DIRECTOR Gasch's Sons fiyattsville Md. pemenenss Bs Gasch's Sons Hyattsville Ma. |ifeg 7 1969 | } BY 7 1969 ‘2Sb._ REGISTRAR'S SIGNATUR! os 


a 

s z 

3 = 19a. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 / = f CAUSES OF DEATH? 

E = vesP4 No 

2 & [2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 

= = | [or conteieutinc (cause oF veATH HOUR AM. Month Day Year 

=. & [lif either, notify medical examiner} P.M. 1 

2 = |] 2d. INJURY OCCURRED } Z1e. PLACE OF INJURY (3 HOME, FARM, STREET, ATOR 2If. LOCATION Street or R.F.D. No. City or Town County State 
a ‘OFFICE BUILDING, ETC. 

a 

s 

<= 


| 


should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


FUNERAL DIRECTOR: 


’ 


TO HOSPITAL OR ATTENDING PHYSIC 


xecuted within 24 hours ofter deoth. 


The low requires thot the deoth certificate 


Poge 4 moy be retained by the hospital or attending physicion. 


Pert 


After this certificate hos been si 
director, poge 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR 


VR A15 (4) 


mpletely fi 


igned by the ears hs ia 
transit permit. T 


1 


se repxove corbon p 


|, ond? 


en p 
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ony a 72 oe 


if 


b 
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1. DECEASED-NAME 


3. SEX 


a 
AF, 
To. BIRTHPUACEStote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] WEVER MARRIED] | - COUNTY OF DEATH 
country) a) S. = 
, AaSA WIDOWED Pe] DIVORCED FMULE CLONGES. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
e give street address) during most of warking life, even if retired.) INDUSTRY 
VE 2 iS [PFE CIA Vifthlohnu Glo Ce AasP 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 


Atem2y PilmGylO 3/0/69 kk MARTEANL STATE DEFANUMIENE VF REALS iteme 3PiimGylo 69 kk 
are " Dividion OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 be Hie a 


02783 CERTIFICATE OF DEATH 92 


Middle 2a. DATE OF DEATH 


la? 


6. AGE (In 


last bint 1 a ee kes IN, 


(Type or print) 


VE ae 13c. CITY OR TOWN ee STREET AND NUMBER 
missian) ATE. T3Q COUNTY . ; —_ , 
Cn Mithila | Prats Geokoe wuekow 4Ts| "8 ®O | 2600 Kegiivg STR 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME. First Middle Lost 
Le Wid 24 Shee Athlete AIOE LLEA 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, na, arunknawn) | [if yes give wor or dates of service) “S WIS 
dé 22 Jollee WYRE bf wok dD bbQ KET alg arte Led 
18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c).) BETWEEN OWS ANG eA 
PART |. DEATH WAS CAUSED BY: Z 
Jn py cy IMMEDIATE CAUSE (0) Alay et. £8 
4 A /, x DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


a 


= 
= 
= 
3 
i 
= 
oS 
6 
= 


= 


30M REV. 1/68. 


tise to immediote couse (0), () 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ceva cencprne emer’ 
190, DATE OF OPERATION | 19! CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
Ys NO ww” CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, ttem 18.) 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 
[TJOR CONTRIBUTING [} CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) PM. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Megs) ZIf. LOCATION Street or R-F.D. No. City or Town County State 
While ;— Nat while OFFICE BUILOING, ETC. 


fat work —_at wark 

22a. | certify that (1) (this hospitol) ottended the deceosed from il. , ta fa) , that (1) (we) lost 
saw the deceased olive on______19____, ond that in (my) (ase) apinian death occurred on the dote ond hour ond from the 
causes stated obove, (I) (aside) (did) (daaeset) view the bady ofter death. 


+ // oo ‘ Aone a an 2c. DATE SIGNED 
Kt c Thetrtser -gpoecree pays. CO oirecror CO pays. Bt] f AG. 
72d. PHYSICAAN'S PaOGE 
NAME (Tye) 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (county {pare 
lin ° Be 


BubBto Ya Greaty) 2/3/69 Hershey Cemetery Hershey Daup 


24. FUNERAL DIRECTOR ADDRESS. 250. dl REGISTRAI aco 5b. REGISTRAR'S SIGNATURE... fat 
Hershey Funeral Home Hershey, Penn. 17033 wee reir : 


x 


es | and 2 
fter death. 


9) 


the funeral 
$1 


‘a 


°p 
Qhaurs 


¥ 
5 


t 


within 7: 


+ 
= 
3 
s 
= 
2. 
aS 


ent, 


@'carban p 


iciap and ca 
lease rembv 


Then pl 
rematian, or remaval, andjn any 


ransit permit. 


url 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIA 


22 784 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o 2 ” 7 9 
CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 7%. HOU 
ypeer prin’) Robert Floyd Frick rep 26.1969" |1:46m 


3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (h my iF UNDER 74 HRS, 
lost birthdoy) MONTHS | DAYS MIN. 
Male White 10/2/25 eae ee 

hy [te BRIVPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED fe] NEVER MARRIED[-] | COUNTY OF DEATH 
" it . 

| (ee Pa USA widowed [J __pivoRCED [7 Prince George's Md 
TiO. CY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (tft in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

{ ive street address durii t of working life, f retired. INDUSTRY 

ny Cheverl Brince eae General Hosp. Pepeariost of easing Utes san, rete) 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
jodmission) STATI 


ryland |Byinte George's | Bladensburp’®U "0 [5013 Townsend Street 


14, FATHER’S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Ht Floyd Frick Janet Ruth Jaynes 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {l¥ yes give war or dotes of service) 
ep ws R04 4 8198 Dorothy _G ick Bladensburg, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢) . | Rie ao 
PART |. DEATH WAS CAUSED BY: ‘ i] Mi 
IMMEDIATE CAUSE (0) g 
7 
Gt / { O DUE TO, OR AS A CONSEQUENCE OF Z 
Conditiohs, if ony, which gove we, . : 


ra 
KE pt £28 TOL AA £ 


~~ »_<— 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


iar 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


T9e. DATE OF OPERATION [19B. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
2firvleg A rofl st f, witty | SE) = WOO CAUSES OF DEATH? 
5 UNDERLYING 


. WA’ Zc. ROW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH 
(If either, notify medicol exominer) 


Ze. PLACE OF INJURY (a HOME, FARM, STREET, bent ZIf. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


Not whil 
ot work 


22a. | certify that (I) (this hosp#et\-attended the deceased fram_szzla 7 19.7, ta yey Ro, 19 <9, that (|) (webtast 
saw the deceased alive an__S#y~ 2 19 7., and that in (my) (ouryapinian death accurred an the date and haur and from the 


causes stated abave, (I) (we (did) (did wf6ff view the bady after death. 


2b. SIGNATURE = OP a 2c. DATE SIGNED 
JZ ATTENDING MED. STAFF = 
pS WM tow MOLAP DEGREE PHYS. prector CO pis O} 2/26/60 


Tid, PHYSICIANS Te, ADDRESS 
/ NAME (Type) William B. Gunther, M.D. 6899 Lyle Street, Lanham, Maryland 


Tio. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (Stole) 
REMOVAL(Specfy) = | March 1, 1969| National Memorial Park ‘alls Churgh Fairfax ,,, Va 


24, FUNERAL DIRECTOR 


ADDRESS 2 BY REQIST O] 255 REGSTRAW SotONTALR 3 
SOME. (ed F. Gasch's “ons Ilyattsville, Md. OMAR 96 if v d 


MARTLAND JEATE DEPARTMENT Ur MEALITA 
] q ”) 7 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C2780 


CERTIFICATE OF DEATH 
T DECEASED-NAME ‘Fist Middle Tost 70, DATE OF DEATH %, HOUR 


(Type or print) ACO 4 CA 16) L/(EL. th Jt, 


= M 


ee Ef A 
3. SE 4, RACE S. DATE OF BIRTH 6. AGE (In yebrs — [_irunoer ved Tir ufoe 24 Has. 
MALE WHITE RENEE of ER sl 


2 
= Bu 
na To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
es 2 county)" 4 = 
ime eve YAN Y 4 WIDOWED PRX DIVORCED [] DR INCE CEOREE Na 
2am = a —. = 
2 a= 10. CITY OR TOWN OF DEATH b 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe give street addres; me dusigg most of workingyfeeven if retirad, INDUSTRY. 
SEES Sreen/ DEL CHEENLELT (CA! Yee" VEER OTM 
25s a Keene (Where deceosed Ned institution: Residence before }13c. CITY OR TOWN 136. INSIOE CITY LIMITS? 1 13e. STREET AND. NUMBER 
/ £.. fodmission) . CQ ¥ se 
Tg 72 | ebTraplle| WO | Gor BE HE 
a 53 | [ia FATHER'S NAME First Middle — lost 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
= — & fe 
sar ERD. ~ CABREL | 2 A MW LUMA 
2ogs Vb. SOCIAL SECURITY NO. 17, INFORMANT /Address 
ee oe 5 
Eee -03 -631 ertoucte Peckbe Cari By 13 
ao 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b),,ond (c)) sate gallu 


2id. INJURY OCCURRED | 216. PLACE OF INJURY / 47 HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 


Se P TH WAS CAUSED BY: LWE, BETWEEN ONSET_ANO OLATH. 
Se. ART 1. DEATH WAS CAUSED BY: / 

Ba IMMEDIATE CAUSE (0) Lronetta ll Mad ith oR ACY 
Ze / fo ae oe 

oor * DUE TO, OR AS A CONSEQUENCE OF (a op: vv 

ow Conditions, if ony, which 

23 mrwtemécecinee]| > agra es ee 

Fe stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ee ost 

3 ou. (9) 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 

5 2| WEY Crh 0515 OF Li VE ThhcHEOSTOM 

ze] 3 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. ‘AUTOPSY? 20b. IF YES/WERE FINDINGS CONSIDERED IN CERTIFYING 

wn 515 is ” 

EZee-2/s CANIN ght OF CoLoKn/ ves] ogy —_fOmusts oF eae 

= S ]2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= & | Door contateurins (1) caust oF eat HOUR AM. Month Doy Yeor 

= & [if gither, notify medicol exominer) MM. ] 

s = 

os Not w OFFICE BUILOING, ETC 

= lot work —_ ot work oe 

= = - - (> 6 rs 

3 22a. 1 certify thot (|) (this hospitgpeottended the deceased fram ee gl Ce to, Z_, 987 _, that (1) (we) last 
=< saw the deceased alive an 19___, and that in (my) (og) apirtian death accurred an the date and hour and from the 


causes sated abave, (I) (vey (did) (dismot) view the bady after death. 


2b. SIGNATORY, FA, ane “i a 2%. ia NED 
Yt ad (z te, DEGREE PHYS. precioer O pis OO] % oe a é 
/ 22d. PHYSICIAN'S 2e. ADDRESS 


nnn) 7Howns P b6EA eT = < % 
(230. BORLA, CREMATION, 0 23, NAME OF CEMETERY OR CREMATOR 7 a GN (City or Town) (County) (Stote) 
ENP aL Spec 7 ODTEFTOLE SLB A tA Le IFA: 
24/FUNERAL DIRECTOR ADDRESS |] 25o= RECO BY RERISTR 25b._REGISTRAR'S SIGNATURE 
VR AIS [4] y rs seeks wets 
30M REV. 1/68 P faa: 19 {$69 é aah 


shauld be fied with the State Dept. af Health prior ta burial, cremation, or remaval 


director, page 3 should be detached for use as the bu 


@ . eX 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death { y 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


t 


The Jaw requires that the death certificate be.executed within 24 > after death. 


TO HOSPITAL OR ©... PHYSICIAN 


MARTLANY STALE VEPARIMENE UF AEALIT 


] 8 ‘3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
027 CERTIFICATE OF DEATH 278i 
Ne iB Wace First Middle lost 2a. DATE OF DEATH ‘ 2, HOUR 
Ses ye ar print] Mant! De Ye 
= 28 ‘ype or print) Grace R. Gardner 2/5/69 "™ jay fear 4:15 
2s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [_(FUNDER 1 YEAR IF UNDER 24 HRS. 
885 Female White 10/06/81 = bithdoy) fab Me jan’ ‘a 
2 x 
a To. Lau aes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED VER MARRIED 9. COUNTY OF DEATH 
ead count 
Sx baw Ay Uv WIDOWED DIVORCED . Me. 
a2 , }10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
5 = e ff Cheverly give street address) Prince George ts eas pes of va life, even if retired.) ee 
SE _, / | 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13. CITY OR TOWN Tae. SIDE CITY LIMITS? | 13e "STREET AND NUMBER 
es /b , 13b. COUNTY YSC] NOC] i 
pote | ——_-___Maryland | ____Prince_Geo.| Laurel 
Y e = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First A Middle Lost 
= y) 7) 
sy cA phe of, é. ha, oe 
S Téa. WAS DECEASED EVER NUS. ARMED [iol 16b. SOCIAL SECURITY NO. 17. INFORMANT? 2 4 Address 
aes ft yh f 
<e eal ey [eee 167 -16-bA06 a Sa nae io. 
2¢o [_ RPPRORIMATE INTERVAL 
= = 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN DNSET_AND DEATH 
a iS PART |. DEATH Lie Ee ties s 
e5 YY, _ IMMEDIATE «) Acute Cardic Tamponade due _to_ 
Es 4444 1,0 DUE TO, OR AS A CONSEQUENCE OF 
Ss ditions, ifany, which 
Cae Canditians, if any, which gave i ine a A ino A 4 
a Hs tise ta immediate cause (a), 0} Dissecting a crysm_of f Neus Or La - 
SS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s lost (Rupture _j Pericandi 


Page 4 may be retained by the hospital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
sO] x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{it either, notify medical exominer) PM. 19 


"AT HOME, FARM, STREET, FACTORY, it it 
Whe yt wher Die. PLACE OF INJURY (ohne pe Fo 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot wark 


22a. | certify that (I) (this hospital) attended the deceased fram_O2-/6 4G 7 19 toAL9LG 7,19 , thot (1) (we) last 
saw the deceosed alive on_____19____, ond that in (my) (our) opinion deoth Bccurred on the dote ond hour and fram the 
couses stated above, (I) (we) (did) (did not) view the bady after deoth. 


2b. SIGNATURE N VU ne a ah 22. DATE SIGNED 
Ct Pop ee SYD vise FS C1 pirector ras, OO] 2S Se 


22d. PHYSICIAN'S W We. ADDRESS 
NAME(Iype) Edwin Ji’ Jensen, M.D. 


‘2c. NAME OF CEMEFERY OR CREMATORY 23d. UDCATION (City ar Town) (County) _(State) / 
L-4 ; L GE Ca edad I va 
Lae jy | CA ee rafter mae / 


To. RECD BY REGISTRAR 28b. REGISTRAR'S IGNAJURE 
(Ames 10 1969] foo reae nage 


MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health prior ta burial 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiicrewad completely filled in by 


24. FUN! RAL DIRECTOR 


Kiet wae an 


ax 


ee 22aFilm 410 3-26-MARYLAND STATE DEPARTMENT OF HEALTH 
l ~6 oa ras ‘DIVISION OF VITAPRECORDS; 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o m 2 

OR STATE 12783 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O2782 

HEA DEPT. 1. PESO AE First Middle last 2a. Bae GaETa Manth Day Year |2b. HOUR 
ge Floyd Edgar Gartrell DEATH MATEO (St 2-469 19 3214,OpmM 
3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 

=z fast birthday) MONTHS: DAYS HOURS Month Da Year 

sae Male [white _[5-7-1907_ bl ws, 2 20 69"9'72 310m u 
“ Fact 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Be}NEVER MARRIED [_} | 9. COUNTY OF DEATH 

-—-& a cauntry). = 

36.8 Maryland Wo ke WIDOWED DIVORCED p G oat Md, 

os oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done }12b. KIND OF BUSINESS OR 
a = be ny give street address) . nny mast af warking life, even if retired.) | INDUSTRY 

Se ae f Chever1- Prince George Hospital us Operator 

oF = Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN Tad. Wsibe CITY UMTS? —[13e, STREET AND NUMBER 

ee J dmissic ATE . Y, . 

2 es ot land peice George's Cottage y_| SEO | 3707 40th, Place 

al, 14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 

ey Thomas B. Gartrell Edith Hess 

eae ee oe INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

= fes, Qa. ar unknown) it yes give war or dotes of service) 

a§ sire bt ey 1528 5432 M Ha A i 4 Same AS #13. 
ou 


TO vepur Bice EXAMINER: This certificate should be executed within 24 hours ofter seo, delay is 


necessory, pleose execute the certificote, writing the word “pending” 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) Es pe pegs Oe 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (oj___G'un_shot wound of chest 


ae S XK. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? VSf NOR 


Zi. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Pant 2, Item 1B) 

PRIMARY xg] OR CONTRIBUTING HOUR A.M, : 

pet des O b@32pmm 2-22 19 69 | Shot by discharge of .12 gauge shot gun. 

Tid. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, farm, street, TIF LOCATION Street ar RF.O. No, City arTawn County State 
Waite NOT WH Toto affice building, etc. ” 

artwork C_] a7 work edroom of home same as #13 


220. | certify thot | toak charge of the remains described obove, heldan Autapsy (_], Inspection XJ, Inquiry [_], ond in my opinion 
deoth resulted fram: — Natuggl causes {_], : (1, Suicide 79, Homicide [J, Undetermined monner [el 


Id be used as a burial-transit permit. File paghs 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


3 
5 
= 
3 
z 
2 


y ; CHIEF MEDICAL EXAMINER — [_] 
pee lf hn p42 ap, ASSISTANT MEDICAL EXAMINER 0 2b. DATE SIGNED 


puamners Jot Kelfoe /ND Riverda e, Md. DEPUTY MEDICAL EXAMINER [_] 2-21-69 
NAME (Type) ie ADDRESS(Street, city, tawn, ar county) 


BE, EARN / 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 

‘i 

Burt ai 49_| Taylorsville Cemetery Carroll Co. .Md. 
74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR [5b. REGISIRARS SIGNATU 

ate Gs Waltz, Box oy Sykesville, Md. omFED 2 5 {963 F ie nthg 5 “i 


10M REV, 1/68 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shou 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ted within 24 hours after death. 


\ 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMEN) Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
G2988 CERTIFICATE OF DEATH 02783 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
§ ee = eis 4 NV Cerrcy ae a ea 
‘& pp . f if 
ces 4, RACE |. DATE OF BIRTH “ety (In years TF UNDER 24 ARS 
SS , t 
iF white 3 27- “#99 |“ : 
Sas 7o. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EVER MARRIED[E] _]% COUNTY OF ee 
wos nt 
S Be Z PELL WIDOWED DIVORCED PR Ince ev Croke Md 
= ee 1. any ft ce OF BA. 11, NAME OF HOSPIT) wy Sa ingoseltpl iE USUAL OCCUPATION (Kind af wark done ‘2b. KIND OF BUSINESS OR 
ae 2 1 oy street ed V during most of worl ing | life, even if retired.) INDUSTRY 
3327 Lp es P bye ll Rel, great Ga 
24 = S 5) a . cE el | lived, if sara Residence Eine 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 139, Ss ‘AND NUMBER 
FE? 3/6 Mn | es Be loser lhe SRO |yerg -3 5 Bea. 
Bs / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co ee a 
£ Themes JIe(lersen Fea ms Lhe “War CL ow» 
i 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address p/g/ 9 - 35 (on 
213 -50-$574 


Yes, no, zeppicovn) “ yes give war ar dates of service) 


ula Eat raed [ee % Tseh Ba lesey lle. 


physician fan 
hen please 


x] 

S 

& 
oF — 18. SRUSECE DEATH sare fall Se couse per line for (0), {b), ond ( if pasa. Rel 
£2 : ; 
55 ae) IMMEDIATE CAUSE (a} \ OAS OL AAV Eto 6-4 | of hy 
Sas SHC DUE TO, OR AS A CQNSEQUENCE OF . 
2se cu ee which ae (b) (" Orbs = brah (hk beckat 4 LA q 
rats tise to immediote couse {a), EM - AK mae 
aS & stoting the underlying couse DUE TO, ons A CONSEQUENCE 9 y ‘\ LY ry 
eS bit, ohn Ui! ow 3 yar é 
O55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ef H BUT NOT RELATED TO THE TERMINAL DISEAE}OR CONDITION IN PART I{a) 

\ 


s ALN 
= 190. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
sie ve es CAUSES OF DEATH? 
$3 [2Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
& | Door conreisurinc (7) cause oF beat HOUR ce Manth Day Year 
& [lif either, natify medical examiner) 19 
= TAT HOME, FARM, STREET, FACTORY, i 
Whe Not whe) 2le. PLACE OF ar (Gince re te ) 2If, LOCATION Street or R.F.D, No. City of Town County Stote 
lat work) at work 
22a. | certify that Q} (this haspital) att attended the ey iad _ 19k, ta = 19K, that (p(we) lost 
saw the deceased alive ey ETS and that ig Ay Sour} apinian death accurred an the date Gnd ‘haur and fram the 
causes stated abave iva a (dl ow te ICE nat) yiew i bi ly fter death. 


2b. SIGNATURE 22. DATE SIGNED 


O] Z-~7~vF 
DSS Fuklhe by Dilek. FB. Wey 


ve. Genetery__|beltevilie "Pro Geo Nal 
eae | i Seep Feb ll, 1969 St Jobe. s_Cemete. Beltsville Pro Geo Md. 


24, FUNERAL DIRECTOR, 750, 9 iy RE ‘“n a GISTRAR'S S[GNATURE 
Stel - Gasch's “ons lyattsville, Md. NEEB 13°49 B heed berg ere 


STAFF 


ATTENDING 
PHYS i, PHYS, 


MED. 
DEGREE pietctor C) 


NAME (Type) 


director, page 3 shauld be detached for use as the bi 


a 
shauld be fied with the State Dept. af Health priar tab 


ny 


] MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


FOR STATE 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02784 
HEALTH DEPT. 1. DECEASED-NAME First Middle tost 20. oat KNOWN) Month Day Year | 2b. HOUR 


(Type or Print) 


'21b. TIME OF INJURY Manth, Doy, Year 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
HOUR AM. 


PRIMARY #=] OR CONTRIBUTING [_] 


MEDICAL CERTIFICATION 


CAUSE OF DEATH Sho elf with .38 cal, revolver, _ 
Tid. INJURY OCCURRED — J 2ie, PLACE OF INJURY {At hame, form, street, DIF. LOCATION Street or RFD. No. City or Town > County State 
WHE NOT WHILE Bia affice building, etc 


at work L} at worx 4 bot Road, Prince George Coun Maryland 
220. | certify thot took chorge of the remoins described obove,heldon Autopsy[_], Inspection [39, Inquiry [_]. ond in my opinion 
deoth resulted from:  Natupapcouses [ ],, Accideng”f ], Suicide (Sd, Homicide (Si; Undetermined monner [_] 
Ly’ CHIEF MEDICAL EXAMINER =] 
SIGNATURE Af fAA4 [Vs La mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMINER'S si Kehoe MD / Hiverdale, Sid. DEPUTY meDicaL examiner (3 —2=20669 


NAME (Type) ”. 


T 2a, Be a ty 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
“ 
ay 2-22-69 Cedar Hill Cemeter Suitland, Md. 
ea 


ADDRESS Wash DC ‘2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


VR ASME (5 Ex fone. "Bros. 1661-Good Hope Rd SE FEB 2 4 1969 YCloultg Yoectge- 
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ADDRESS(Street, city, tawn, or county} 


22g 5 John William Gifford oeATH MATEOXI2—18~69 19.9400 pm 
ie Ce 3. SEX RACE 5. DATE OF BIRTH ee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
22. ye™® lost Month 1B Ye 
Se Male | White | 1-22-1950 |19" w| | | | "| 8 "69": 
ci eA g \ To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [~]NEVER MARRIED IX] | 9. COUNTY OF DEATH 

—F yp / country) : 

a) gs be USA winoweD [-] DIVORCED [-] Prince George's Mi 
215 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 125. KIND OF BUSINESS OR 
eas street addres; during most of working life, evgn if retired.) | INDUSTRY 
BS ee Se ” Chever]; Byince’te orge Hospital Gonstricéton “work 
2SEec £ € j 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare| I3c. CITY OR TOWN (34. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
"Stes = admission) STATE =| 13b. COUNTY 
5 = 3 aad Prince eorge! asis Mano Sa Real Of, evere e ee 
2 | B® / [ia FaTHER’s NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= ioe be 
Zero John E. Gifford Doris E. Bivens 
et i~ 23 T6a, WAS DECEASED EVER IN US, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 2 é ge eal | (It yes give war or dates of service} Doris E, Gifford 5043~-Leverette St 
z0a° 25 - —_ ——— — = 
ew fe 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) ain td 
£8 ¢£ PART |. DEATH WAS CAUSED BY: G. a 
3.63 = IMMEDIATE use (o)_Gun_shot wound o ead 
322 < 7 ~ x DUE TO, OR AS A CONSEQUENCE OF 
3 ee 3 Conditions, if any, which gove 
= Kg rise to immediote cause (0), ) 

Ss a stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = last. © 
2 < es. 
uf pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
i $ 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
wy 2 
ie g WAS PERFORMED? vs] Nose] 
= 5 Tha. EXTERNAL CAUSE WAS 

= 

s 

3S 

& 

‘ 

s 

= 

oO 

a 

3 

a 

= 

s 

3 

= 


the funeral director. Poge 4 should be forworded to the Chie 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


necessary, pleose execute the certificate, writing the word 
5 moy be retoined for your files. 


TO oepury Dieu EXAMINER 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


. Page 4 may he retained by the haspital ar attending physician. 


MIARTLAND STATE DEPARTMENT UF FEALIT 


best. 


(9. 


] 0 2 * 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 027 85 
« 
CERTIFICATE OF DEATH 
~~ S ] Mae ean First Middle Lost 2a. DATE OF DEATH / 2b, HOUR 
Bsus 'ype or print Month Dor 
53 Law E fer tbat I Pov/Fegfeor TAN 
2m 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years [_IF UNDER I YEAR] iF UNDER 24 HRS. 
oe Qe Mans 1. | 3 lost birthdoy) DAYS] OURS | MN 
eRe Ad EH hae Ww hit Deir, (FFT [Ws Penge 
= 7o. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. rm 9. COUNTY OF DEATH 
. 2 of } ( ; 4 4. MARRIED (7 wever MARRIED, rs, Bo roe iG 
Sse lhe re. 14 wiDowED [J] _ DIVORCED ‘ Md. 
2 a 0. CITY_OR TOWN OF DEATH 1), NAME OF ety INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
Se i t oddress (lit | 
=5 = ' Age, give, at re: Geet Poe: short ife, even if retired.) yar Schoof 
ED) 5 = 5 lived, if it Mac. CITY OR TOWN Td. INSIDE CITY UNITS? ]13e, STREET AND NUMBER 
Bes : & aure Yes (No TU ae GF 
So 
= & = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
eo 5. 
sks da gt Gil ber Janet Se A Gish. 
285 160. WAS DECEASED EVER W US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
> Yes, no, { we wor or dotes of ) 
Seo Liemeggeyn [treme bia se -iasd Mrs Yolen [1 Oitbet dpa gre /1 
3 Pee POAT INTERVAL 
oe & 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (¢).) ~ ectwetn pe sf] AND DEAT 
.= PART |. DEATH WAS CAUSED BY: . 
25 7 cos, MMEDITE Case fe) Cen 4 Mae ver 
ss PAge . DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if any, which gove ( } anger 6 os Ta Ta Ea fi 
fe tise ta immediote couse (a), (b}, 
= © stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


210. ACCIDENT WAS UNDERLYIN( 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medical examiner) 
21d. INJURY OCCURRED 


While oO Nat while Go 


lot work —_ot wark 


2b. TIME OF INJURY 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buri 


ie WA / 


22d. PHYSICIAN'S 


NAME (Type) 
PAS 
r “| 
30M REV, 1/ 


ie 


shauld be fi 


402 MAIN ST. 


7b. DAT i 
of 6 oD 7 


TO FUNERAL DIRECTOR 


YR AIS 


HOUR AM. Manth Doy Yeor 
P.M. 19 


Ie. PLACE OF INJURY eencriare cer FacToRY,)| 21f. LOCATION Street or R.F.D. No. 


ROBERT S, MeCENEY; M. D. 


act A 
ADDRESS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


T9o. DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 
wea 1965 | Canseco Protfat~ 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
‘so no ani OF DEATH? % te 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


City or Town County Stote 


a a a ca SO OT) 


22a. | certify that (I) (this haspital Age the deceased fram 4 , that (1) (we) last 
saw the deceased alive an 1949, and that in (my) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we} (did) (did nat) view the bady after death. 


Dic. DATE SIGNED 


ATTENDING MED. STAFF 
DEGREE PHYS. oirecror CO) py, 2 STE 
Te. ADDRESS 
23d. LOCATION (City or Town) (County) (Stote) 
zi 
DL aid Lh biG A an 


Cet 
Bg, REDE stp 49 Fp. REGISTRAR'S TORATORE 


Le € 4 DATE 


a MARTLAND STATE UCPARIMENT OF AEALIT 
! ee "pWWiSiON’ GF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02786 
Uu 
FOR STAT 09 794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. deceasto-name sf Middle Lost 20. DATE KNOWN[] Month Doy  Yeor 2. HOUR 
a os (Type or Print) OF — ESTI- 
4 eorge ood e OEATH MATEO] 2—),-69 
of 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
bry, pees | | ee 
s= Male Negro eb 9 BEST Ves. | sual 
om 3 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED BC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 = 2 ony reinia U.S.A. wioowed [J OWORCD) | Prince George!s Md. 
Ce = g 
os = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oa = any give street oddress) dusing most of working life, even if retired.) | INDUSTRY 
go = / heverly eorge Hospital No O e 
[<) Ee FS 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vd, INSIDE CITY Limits? 13e. STREET AND NUMBER 
os (1. odmissign) STATE 3b. COUNTY . 
“Se /6| vise and prince George's Braver Heights"$ OO 6 49th. Avenue 
=] / 14, FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle fost 
So 


TO vepur Mica EXAMINER: This certificate should be executed within 24 heurs after = delay is 
necessary, please execute the certificate, writing the ward “pending” in pe 


Frank Goode 


V60. WAS DECEASED EVER INU.5. ARMED FORC 
(Yes, no, or unknown) 


PART |. DEATH WAS CAUSED BY: 
uy 12D IMMEDIATE G 
A of 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. 


KS 


(If yes give wor oF dates of service) 


1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (c}) 
erebral_hemorrha; 
DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular 


ES? 


‘AUSE (0) 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


a 


V7. 


Alice Smith 


INFORMANT A 

1516 S8Eh Avenue 
Bea ights__™ 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


Page 3 should be used as a burial-transit permit. File pages“Land. 


NAME (Type) John Keho: 


e MD Riverdale, Ma, 


ADDRESS{Street, city, town, or county) 


Health priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner/ 


70. BURIAL, CREMATION, 7 
REMOVAL (Speg, 


VR ATSME (: 
TOM REV. 17 bs 


= 
S 
3 

= : Yes] NOC 
& [lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
? = | PRIMARY [_]OR CONTRIBUTING [] HOUR AM. 

é & [Cause oF DEATH _ PM. 19 

= = [2d INJURY OCCURRED 2ie. PLACE OF INJURY (At home, form, street, 2H. LOCATION Street or R.F.D. No. City or Town County Stote 

5 while NOT WHILE foctory, office building, etc.) 

2 AT WORK Oo AT WORK 

Se 22a. I certify thot | took chorge of the remains described abave, held an Autopsy [_ J, Inspection GX], Inquiry [_], and in my opinion 

ze death resulted fram: — Naturalcauses fr], ftcident [_], Suicide [_], Homicide [_], Undetermined monner 

(= 

Se CHIEF MEDICAL EXAMINER [J] 

S 

“a AGRI fat p, mo. ASSISTANT weoicat examiner (] 22b. DATE SIGNED 

s 4 7 sf 

=o 4 EXAMINER'S DEPUTY MEDICAL EXAMINER 2=5_h9 

) : 

ex 

no 

= 


(County) 


(Stote) 


2S0, RECD BY REGISTRAR 


B14 1969 


2Sb. _REGISTRAR’S SIGNATYRE * 
5 ban on ee 


iganF Bag 
é 


: The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital cr attending physician. 


TO HOSPITAL OR ® PHYSICIAN 


MARTLAND STATIC VEPARIMCN! UP McALIn 


] o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 78 + 
02792 CERTIFICATE OF DEATH ‘ 
fm aes Ls DECEASED-NAME 2a. DATE OF DEATH 2b. HOURAM 
see (Type ar print) Ment oi oy (89 a2 ~ H8 


S. DATE OF BIRTH 6. AGE (In years 


last birthday) 


[ire vet] one ts 


curs [RN 
male dai te go,r960_ |e wl | ol | 
Ta. Tne (State or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

* on country, coer A WIDOWED ["] oe Prince Cearge Md. 
3 ae /}10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane =| 12b. KIND OF BUSINESS OR 

= c= g Y give street address) during mast af warking life, even if retired.) | INDUSTRY 

z heve Yo en Hosp 


diter 


3 eS ¥3d INSIDE CITY tIMITS? 113. STREET AND NUMBER 
é sE | 8m aot 
ares Rank 6 80 4 J 
= 1S. MOTHER'S MAIDEN NAME First Middle last 
rae 
82 Toa WAS DECESED BOER WET ancy FORGES? oh SOC SCORN 17 FORT a 
a. Ld: f i . 4 be j Cc ress 
22 Yes, no, at unknawn) — | tyes ave wor o does of sevice) fospital Recoréltess 
So 
S 3 ee ee “APPROXI INTERVAL 
‘= — 18. Sane OR DEA ee ay jane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
~ "ART |. DEA’ AS CAI J oI 
25 IMMEDIATE CAUSE (a) __ PReumonia 
a5 486M DUE TO, OR AS A CONSEQUENCE OF 
=s Canditians, if any, which gave " 
ce tise ta immediate cause (a), (b). 
Ei stating the underlying couse DAUR ere ene OF 


kt. 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


After this certificate has been signed by the attending physician and 


3 
Ses 
oo 
Jake = 
oe 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
¥ 23 = YS BY 10 CAUSES OF DEATH? 
ss & 
re bd & 7210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
AS S| DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
36 B [il either, natify medical examiner) PM. ig 
= a = P2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
33 While [5 Not while OFFICE BUILDING, ETC. 
@ fat work —_at wark 
so : 
gs 22a. | certify thot (I) stxscbeoqated) ottended the deceosed from Vane 44922 _, to__Peb. 9, 1969, that (I) (yp) lost 
A saw the deceosed olive on__Feb._Q9 _____19_69, ond that in (my) {enue} opinion death accurred an the date and haur ond from the 
£3 couses stated abave, {I} (way(did) (atxat) view the bady ofter death, 
feyisae 2b, SIGNATURE 2c. DATE SIGNED 
Saas yy, ; 
2 Z 7 ATTENDING MED. STAFF 
22 A TS: oecret pays.) pirtcror CO pays, CO] 2-9-69 
52 
= 22d, PHYSICIAWSZ 20 ° 
Zee wed gohn H. Bayly, Mp, Bee Eye St., NW., Washington, DC 20006 
woo aS 
5 ae 230. BURIAL, CREMAHON, ie |ATE n 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
fe REG i B 2 
Ree (ee ) 0-1959 Sonsressional Washington, D.C. 
2 


ve AIS (4 UNFRATDRREGIS ; Yea (7 p 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Re le Vi; Lil de of oe FEB L 969 (Clin, Qeepegnt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARTLAND JIAIE VEFARIMENE UP MCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 027 8 8 
19998 CERTIFICATE OF DEATH 
< Ni 1. DECEASED-NAME First Middle lost ce. DATE OF DEATH b. HOUR, 
Ss BUS (Type ar print) lonth Doy Year ©Yo i 
3 2 63 ‘ie, 
s Js 3, SEK 4, RACE < DE OF BIRTH Dis (h Bs CO CS 
cs ott last birthday) DAYS WIN 
5/285 oe a\e_ ETE 78S 7 ms [el 
3\ 2= a 70, —_ (Stote or foreign [7b. CITIZEN OF aa ae 8 mapped [] NevER MARRIEOESR? | COUNTY OF DEATH 
re gs country) ’ FR 4 s 
3 Sa Were, fi LS fe winowed (] DIVORCED [} terre 20 eee. Ka 
e = ae 10. CITY OR TOWN OF DEATH 11. NAME OF ll INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane V26AIND OF BUSINESS OR 
oa a ? yi e ie i gress) Wo Wet during-y ost of wopting fe, eyen if retired. | INDUSTRY Sf 
= 28 SIP a we) KEL Ate Se Ae £77 
» “See 130, USUAL RESDENE (Where Le lived, if raid on: Rastene before |13¢. CITY OR ¥3d, INSIOE CITY LUMITS? | 13e, STREET AND NUMBER 
5) fs ise Leute vse NOC OY. Bahar! Abad 
3 © 2 
3 ff LTP LL IOD) | 

x 3S € jy [14 FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME First Middle lost 

i<j { “ f ( 
ares (bom _ A Capek. Shen 4 denegre 
= 28s Le WAS edad EVER We’ ARMED ged ; 16b. SOC) URITY NO. ee TNFORNANT Address 

33 : 2s give war or dotes of service a ane 4 P 
z Ses ‘85, NO, OF, oer ¥ set 7 O7OEYY, Ny hors Le Ut 7] a 
= agé —————————————————SSS ae ‘ne 
Ss oe € 18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b), ond (¢}.) ana A esi 
ee PART |. DEATH WAS CAUSED BY: ule 
re} aS Ss 2 pf 9 IMMEDIATE CAUSE {0) 
3 eS fi, 
a = gy A / A DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gove Oe 
s mee tise to immediate couse (0), (6) ( 
= Exe s stoting the underlying couse DUE TO, OR A 

Ae ae lost. () 

£2. 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. BEATH BUT NOT RATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


a 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= . " CAUSES OF DEATH? 

Pik = YES (C] wore 
S 2To. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW..INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conreiputins (7) cause oF oeaTH HOUR AM. Month Doy Yeor 
5 [lf either, notify medicol exominer) PM. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while) OFEICE BUILDING, ETC. 
fot wark —_at wark 


22a. | certify that (I) (this hospital) ottended the deceased fram _f 2 s16’7 (to GLE 19 , thot (I) (we) last 
sow the deceased olive on 19___, and hrc aey deoth otcutred a the date and ‘hour ond fram the 
couses stoted above, iS (we) (did) (did not) viqw the body after deoth. 


7b, SIGNATURE Sarr - She 2c. DATE SIGHED 
you SN ikeaicab ok) CAN decree pays precror pis, OL 2f ae 69 


22d. PHYSICIAN'S LO 22e. ADDRESS 


Nak re) ohn ’ weeny i iss Getge: 
230. BURIAL, CREMATIO} 23b. DATE CS. sd OF CEMETERY OR EREMATORY 23d. LOCATION (City or Te oot LV OR unity eae 


cROve ped 2-/3-/967 | Gute x coy Comeles to) wyr4eens 
24, FUNERAL DIRECTOR Crate t/ 3a. GIQTRAR Sb. RE 6% 4 
Sek Dollegs Foncwal Morne Ah AZ npire wad\ouFt8 L 7 a aaa De oe 


After this certificate has been si 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 
—— 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ttem 1,F LLG A Ron oF vitat 


a 3/13/69 5p RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 
FOR STATE 299% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 838 
HEALTH DEPT. L ee Grithaer Retard Marsha, 20. De area Magth Ba = Hove 
eee ey & , iP ae Z Af DEATH MATED C] 8:19 
soe dy » PBS, 4g, S. DATE OF BIRTH 6. ACE yes es PO YOR 
oo 2, A / 
stg BU 25 Dec 1901 eel ier el 4 
@ eee Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FE ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS 3 county) We, 28. Prince Geor, 
5 shington D.C WIDOWED [ DIVORCED ge al 
wo a e 1. 
= S2 = __ 10. Cry OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 120. KIND OF BUSINESS OR 
Bes ‘4 7 4 Riverdale give street oddresLeland Memoriag Z {during most of working life, even if retired.) WOUSTRY Mak. 
© ge fo attern 
= eS ce es $e 130. USUAL RESIDENCE (Where deceased Jiv¢d, if institution: Residence beforel ih CITY OR TOWN 13d. INSIDE CITY UMITS? ~— 1 )3e, STREET AND NUMBER 
S ge 3 8 admission) STATE . re inchester/| vws(] sox) |Siler Route 
eine i” g 
2 =} x S 22/14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= oO! %S 
wi Ngo as eS Richard C, Grinder Carrie Elizabeth Mowbray 
=e 22 hee e Bah U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= ‘= = res, me unknown} Ui dates of s 
e865 of own) [_Mmowwentum) | 216-10-7480 |Mary E, Grinder Winchester, Virginia 
2 3 Se 
pet fe 18. CAUSE OF DEATH (Enter only ane cause per line tar (a), (b}, ond (¢), ies bak ones 
2:9 2e£ PART |. DEATH WAS CAUSED BY: és dert fai v 
2235 E% “ys? IMMEDIATE CAUSE (a) lure fin 
xo ae 
Bes fe DUE TO, OR AS A CONSEQUENCE OF 
Soe aes Rondivonsit onfs with-gove Arteriosclerotic heart disease yrs. 
= 3S 5 mm tise to immediate cause (a), (b) yr 
= oe aa sraicuithoinaeyinnatse DUE TO, OR AS A CONSEQUENCE OF 
See “= last. 
oo 5s = 0. 
eo 
2=5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
SEpeRS. Shae 
ee sS = 
SEE 8 A = [[90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
=o) ae 2D 3 WAS PERFORMED? Ris No PE] 
22 2 Sof 
=8S 35 SS [71o. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ee = | PRIMARY [~]OR CONTRIBUTING [7] HOUR oe 
NE © | CAUSE OF DEATH 
Esezse2es a 
SF oan a = [2id. INJURY OCCURRED [21e. PLACE OF INJURY 7 Poa form, = DIE LOCATION Street ar RF-D.No. City or Town County State 
SE~ se & factary, affice building, etc.) 
<= 3 ae Re Cae 
“x2eses oS AT WORK AT WORK 
2 = + “| 3 a o Pe 
2 3 & Ses 22a. | certify thot | took chorge of the remoins described obave, held on Autopsy[_], Inspection [59, —Inquiry FX], ond in my opinion 
mS Ss S a death resulted fram: , Natural fapses [*],  Acgident (_], icide [1], Homicide [_], Undetermined monner [_] 
eg ec 
@ gisee ¥ an CHIEF MEDICAL EXAMINER [J 
2526. 
aie a= a SIGNATURE J — 1) Aa, [\ Hp) ASSISTANT mevicat examiner 7] 2b. BSN a 
Stssa ray ¥ eqn” Kénde , D. DEPUTY MEDICAL EXAMINER [2% hae 
&2S8 Be 0/ PebniadS Riverdale ; 
a3 = 2 ae = NAME (Type) ADDRESS(Street, city, town, or county) 
off£uo2 
<4 = 


| 230. BURIAL, CREMATION, |/23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (ead 
iali Feb 969 edar If tland Maryland 


24. FUNERAL DIRECTOR ADDRESS Vienna, Wa. RECD 7) REGISTRAR 25b, BEGISTRAR'S NATPRE 
aa __Money & Xing Vienna Funeral Home Virginia ok ET 26 4969) f aed Mit s 


le i] MARTLAND STATE DEFARIMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 02795 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02783 
HEALTH DEPT. | |. DECkastD-Nane First Middle Lost 20, DATE KNOWN] Month Doy  Yeor | 2b, HOUR 

2% % ee oor) Paul Kenneth Gropp pear, wartD ES 2 8 68| 2 300 
od fe 3 SEX 5. DATE OF BIRTH (6. AGE (in yeors JF UNDER } YEAR JF UNDER 24 HRS} 9c. DATE PRONOUNCED DEAD 2d, HOU! 
“2 ty te last birthdoy) [MONTHS DAYS Month D Ye 4 be ¢ 
ez (i ) 27 May 1919 [Af] Pe || tm 2 nw 69 | 1G 
am \e yf 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN qed coe 8, MARRIED [GNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae te can) eas pee yy wipoweD [] Divorced [] Prince George Md. 
nee 
Ss 3 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 12o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a: ay) treet oddegss) . "| fF work U 
2 1 Cheverly give steel odd55 nee George Hosp  |*Mavntenatiad exuhe bo be tS, 
Ee £ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 

s £ ; : 
oo F i) 6 odmission) STATE Ma 13b. COUN Ti ny e George Rogers Hetta 0 bd 0 

@ ~ _ SR ee “2 _ — 
€ = 2 / 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME __ First Middle Lost 
=O ee Charles Gropp Grace Hayden 

5 & T6o, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

8 (es, no, eplgnown) | tyes ge af pfs of seria) Bertha S. Gropp 2403 57th. Pl. Tuxedo Md. 


TO oepury Mica: EXAMINER: This certificote should be executed within 24 hours ofter seo QD, deloy is 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ay 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. Ei 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
po em, IMMEDIATE CAUSE (0) 


2 a 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Minutes 


lost. 


removal, ond in ony event within 72 hours ofter deoth 


= 
5 790, DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
4 
2Q\: WAS PERFORMED? 1S) WOR 
© Fito EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor __[ 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
| PRIMARY [ROR CONTRIBUTING (] | HOUR AM. 3 
© | cause oF DEATH Be gpm 2 8 19 69_| Hung self in warehouse 
= 71d. INJURY OCCURRED] Te, PLACE OF INIURY (At home, form, street, TIE. LOCATION Street or RFD. No City or Town County State 
Waite NOT WHILE foctory, office building, a4, x re 
atwoex [dar work Giant Food Warehouse {6900 Sheriff Rd, Prince Ge e Md 


9 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy [~], Inspection fc], Inquiry [5, and in my apinian 


death resulted fram: Natural epuses [J AcciAgnt [_}, Suicide Bx], Homicide [], Undetermined monner [_] 
Wj r. y CHIEF MEDICAL EXAMINER [] ; 
ae AA Am ON aeay mp. ASSISTANT Mepical examiner [1] 22, DATE SIGNED 


; EXAMINER'S Jonw Kehde, M.D., Riverdale DEPUTY MEDICAL EXAMINER &] e609 
oA , NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Reine) 2-11-69 Resurrection Clinton Md. 
7A, FUNERAT DIRECTOR 250. RECD BY REGISTRAR T5b._ REGISTRAR'S SIGNATURE 
VR AISME (5 Robert E. q etm 4308 stit'tiand Rde bay Se per 2 “ 
10M REV. 1/ = Funeral Home Suitland Mde DATE c ee 


the funerol director. Poge 4 should be forwarded to the Chief Medfcol Exo 


necessary, pleose execute the certificate, writing the word ‘‘pendin 


5 may be retained for your files. 
Heolth prior to buriol, cremotion, or 


] MARYLAND STATE DEPARTMENT OF HEALTH 

/ 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0279 0 
: FOR STATE 8279 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. |': ae Fist Middle Lost 2a. DATE KNOWN[gz Month Dey Your [7®.HOUR 
¥23 6 William Waitman Gullett Jr peatd MATEO L] 2—16-69 19 1$35ant 
oi aS 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SES ag i a al a el le a 

> Ep = Male White |12-9-194,6 22 _YRs. 6 69 19 1; B5amm™ 
cr = To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED BX] | 9. COUNTY OF DEATH 

e- ita oT as Be Onis USA WIDOWED [] DIVORCED et 

ae / 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital | 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 

3 oa 4d during most of working life, even if retired.) | INDUSTRY 

o / 

Be ‘ TOE. SIDE GV UNITS? T3e, STREET AND NUMBER 

ee / b vs &] NOC) | 4313 Knox Road 

a Y WTA FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 

£ 4 _ 

z=. William Waitman Gullett Sr Helen liammons 


TO oepury Bicat EXAMINER: This certificate shauld be executed withi 


lease execute the certificate, writing the ward “pending” in penc 


necessary, P| 


forwarded ta the Chief Medical Examiner's Offite along’ with form 


the funeral director. Page 4 shauld be 


ies cee ee IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘es, No, ar unknawn UF dates of é : 5 2 
sets ba ag a i William Waitman Gullett sr College “ark, Md. 


18. CAUSE OF DEATH (ner ony oe cause pln foro), (ond (c) Be ane Se 
on IMMEDIATE CAUSE {o) Gun shot wound of chest 


: 2 x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 

tise ta immediate cause (a), 

stoting the underlying covse (QUE TO, OR AS A CONSEQUENCE OF 


lost. 
or (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOE 


lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 


~ 


MEDICAL CERTIFICATION 


PRIMARY Br] OR CONTRIBUTING OUR AM. : i 
CAUSE OF DEATH Oo 6 am. 2-16- 1 69] Shot during altercation 
2id. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town os County Stote 


Page 3shauld be used as a burial-transit permit. File pages | and2 with the Stat 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


yaur files. 


WHILE NOT WHILE 
AT WORK at work L] 


2uio't sean Lane, H sville, Prince George County, Maryland 


5 Z 220. | certify thot | taok charge of the remains described obove, held on Autapsy FX], Inspectian [%§, Inquiry (J, __ ond in my opinion 

Bg deoth resulted from: _y Noturp| cfuses [_Y// Accident [_], Suicide [7], Homicide EX], Undetermined manner [_] 

ou ff ys ‘ CHIEF MEDICAL ExAMINER 

<2 MUA eer mp, ASSISTANT MEDICAL Examiner [] 22. DATE SIGNED 

= & ; EXAMINER'S “eZ DEPUTY MEDICAL EXAMINER [EX] 2-17-69 

25 <|_| nantttieey John Kehoe MD Riverdale Ma. ADDRESS(Street, city, town, or county) =m > 

no 30. BURIAL, CREMATIO 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
[* ithonshoh [rep 19, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
TA. FUNERAL DIRECTOR ADDRESS Bo. 7 BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 

YR aisue 5) \ Gasch's Sons Hyattsville, Nd. DAT Og kit~otity 


quires thot the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ® ... PHYSICIAN: The law ret 


MARTLANY STALE VEPARIMENT Vr TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02792 


= 


~ 
02795 CERTIFICATE OF DEATH 

Ne 1. DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR A 
= ‘ 
g28 earn). EARL D HARMAS FEB.» age 9 12.1610. 

7 
2 Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors TFUNDER 1 YEAR [IF UNDER 24 HRS, 
285 MALE CAUCASIAN 16 Jun 23 iacclate  caat ea La a 
a 3 7a, BIRTHPLACE (Ste of foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDCKNEVER MARRIED[] __| 9: COUNTY OF DEATH 
ee ‘hdiana U.S.A. wiowe[] ovorced-] |PRINCE GEORGES id. 
= a2 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital Va. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
3855 |ANDREWS AFB SMABCODM GROW USAFHOSP|“"PeT(STRWART "ed |MAGSAP 
* s = ‘. Eee RESIDENCE (Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —1]3@, STREET AND NUMBER 
g 2 5 4/ spe" PLORIDE » COWANATEE BRADENTON | 80) “CK| 130 60th St West 
2 € 2 eal 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BS EARL DESMOND HARMAS SR DENA MARIE CUMMINGS 
5 ee, WAS: abe EVER es ARMED. FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 es grat dats of sen i i 
ves) [oper 1317126388 |(Wife)Same as item #13 

=i £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) EWN On AMD BEAD 

an 2 PART 1. DEATH WAS CAUSED BY: : 

35 rp IMMEDIATE CAUSE (o) __Cardiac arrest _ 

ss 4A} oh DUE TO, OR AS A CONSEQUENCE OF 

a5 Conditions, if ony, which gave 

ee tise to immediote couse (a), (b) 

es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3a a Sees Te ) 


After this certificate has been signed by the attending (ph 


director, poge 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


fe ~ x2 
‘24. FUNERAL DIRECTOR ADDRESS 
30M REV. 168 pee ee A 5/7 AE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


~ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes [3 no CAUSES OF DEATH? no 
‘ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 ar Part 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM.  Manth Day Year 
(If either, notify medicol examiner) PM. 19 


21d. INJURY OCCURRED } 2le. PLACE OF INJURY (oi HOME, FARM, STREET, peiee) ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While D Not while [7] OFFICE BUILDING, ETC. 
fat work —_ ot wark 


220. | certify thot &% (this Patel ottended the deceosed from_9_ Feb 1969, to_13 feb 1969, thot ( (we) last 
sow the deceosed olive on 19_§ 9 and thot in (my) (aur) opinion deoth occurred an the date and haur and from the 
causes stoted abave.1) (we) (did) (did nat) view the body after deoth. 


20b, SIGNATURE fans wo SM gp 72c. DATE ee - 
A 0 DEGREE ; Cj i 13 Feb 
Td. aca U7 4 Low Lf. om ae “gi - 
NAME(IMLCHAEL P. STERN, CAPT U MALCOLM GROW USAFH & ANDREWS AFB 


1230C BURIAL< Tb. DATE Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
17-6, / zi ¢ Vai J 2 
a Ae Feitactio 1D, | bolarlon tn  Ztoarte ha 


250. Rigo BE RER'S agp. RE 
pst la PO 196 


MEDICAL CERTIFICATION 


should be fled with the State Dept. of Health prior to burial 


} 


ifter death. 


The law requires that the death certificate be executed within 24 a 


Page 4 may be retained by the haspital ar attending physician. 


JO HOSPITAL OR ® PHYSICIAN: 


ae eee A ieee wt 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREE 'BALTIMORE, MARYLAND 21201 


02758 CERTIFICATE OF [ Bs, OR7E2 
Me V. peel First ke ) ost ~ Pa."DATE OF DEATH 2. HOURP 
Beso 'ype or print] S oy 4 Month Do: Yeor 
358 Howard Harrison Jr. 2/3/69 0:55 
2s JARACE = DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER I YEAR _[ tf UNDER 24 HRS. 
os oy - > last bit ) MONT Das | HO win 
‘BS hay 
Bes - Meare 26 fFO XR YRS. [re 
: = a8 Das RUF State 0 7 foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED A NEVER MARRIED] | COUNTY OF DEATH 7 
bats YA yar WIDOWED [=] DIVORCED [7] NaS be. es. a 
ote 10. Cify OR/TOWN OF vy UB, A a STITUTION (IF nat in hospital d 
givesPeet oddress 
2o3 YL. EC : A Pe Z. 
SO o Li4 fi asthe BEA Mv 3 fe frat os 
BSE i et RESIDENCE (Whfe deceased fed é sti : Raiden 9 1%. OW 0 wi Tay/OF CTY LNT? |G STREET AND NUMBE rf 
admission) = 
Es / TULA é WA e foe eX cigs NOT) TOT 3S 
ett Bae a1 & 
Ge E 14, FATHER'S NAME ‘First Middle (/ 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 > + f 
AS € LJ Ui : Ala 7 old 40a 
— oO {7 as ==. 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
(x= Yes, no, ot unknawn) | [If yes give wor or dates of service) a . s 
£8 a4 bi 26-93 MEN Alen redas = (hi : 
oo = — a hc aie Ta TT PPE. z 
DEE 1, CAUSE OF DEAT (ne ny one couse pre for (gna (2) Pe: ve ae Beit mys 
5 / IMMEDIATE CAUSE (a) 
—° : r 
Ss AE QB DUE TO, OR AS A CONSEQUENCE y 0 
io Canditians, if any, which gav Q C e : ? 
“oD z , gave LCHnGs a 
Ze rise ta immediate cause (0), (b) fo U 
= stating the underlying cause DUE TO, OR AS A CO OF . bh y Atal 
= ist oo my echo, Ce Ko o--4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
" ” Lia eI 2 B 
oA 


sO) Nor] 
210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE DF OFATH HOUR A.M. Month Day Year 
(If either, notify medical exominer) 9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY a HOME, FARM, STREET, —y 21f. LOCATION Street ar R.F.D. No. City of Town County State 
Whi o Nat wl OFFICE BUILDING, ETC 
lat wark —_at wark 


22a. | certify that (I) (this hospitol) ottended she deceosed from —— _, 19 /, to Fete 19 , that_(I} (we) lost 
saw the deceased alive on 19.6 F ond that in (my) (our) opinion death occurred an the date and hour andfrom the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


Te NATE (7) == 7 ot Ip. DATE SICND 
AUN 3 % er oecret pays BR precior OO pavs, O ot t, LISP 


Tid. PHYSICIAN'S ~~. DOn B. Caiieron De, ADDRESS 
NAME(Type) 3503 Perry Street, Mt. Rainier,| Maryland 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY ‘23d. LOCATION (City ar Tawn) (Cayaty} (State) 
\ 7a (0 Cate) Krssred 1G. Phecl 
NG ns ee ra Sal fy, if NLL" . a : 


\ INERAL DIRECTOR ADDR 25a. RECDZBY REGISTRAR Sb. REGISIRARS IGMATURT] 2 Paw. 
ses RO BT et Ty 


shauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 shauld be detached far use as the buri 


| MARTLANY STATE VEPARIMIENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 ¥ 9 3 
FOR STATE 12799 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1. DECEASED-NAME i Middle lost 


Pipi 2 (Type or Print) 3 ‘ 
£3 5 Sylvester Alfred ,_ Harrison Jr 2159 
bard € 3. SEX 4, RACE S. DATE OF BIRTH 16. AGE {in yeors (Bites iT ad 16 UNOER 24 HRS__W'2c, DATE PRONOUNCED DEAD 2d. HOUR 
za. é lost birthday) Days | _ HOURS ont 
oS Male Negro | 8-17-1968 ¥RS 99 11415p 
ont lc SS 7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? B. ae [UNEVER MARRIED Bj | 9. COUNTY OF DEATH 
- a country) e 
4s 2 Mar land WIDOWED [~] DIVORCED [7] Prince George's Md. 
Se eos / | NO. CITY OR TOWN OF DEATH i NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
a = vel }} give street oars), J during most of working life, even if retired.) [INDUSTRY 
e* =. he J Prince George Hospita None 
o S <= : 13a. USUAL RESIDENCE (Where deceosed Wed, if institution: Residence befare| 13c. CITY OR TOWN V3d. INSIOE CITY UUMtITS je. STREET AND NUMBER 

= S admissic 
oy Be / paver He fa b. ee eorge n dle Sue Yes] No B) 79th, Avenue 
Er E "Ta. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
‘ este A an Sharon a 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes. na, ar unknawn) {If yes give war or dotes of service) 
as ie lsh ha elhsmeel-& on. Oth Ave 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) anna Sena 
PART |. DEATH WAS CAUSED BY: 
yp > = (7 IMMEDIATE CAUSE (a) 
a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) SDII 


rise to immediote cause (a), (b) 
stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


lst 


TO oerury Mica EXAMINER: This certificate should be executed within 24 hours ofter mF deloy is 


a uw 
ee 
€¢ 2s 
Pa ee 
ag 28 
2 
4 cee 
Se 
bee 
aps 
Pry = > 
$2 "e5 
> (, se 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
5 CONTRIBUTING TO DEATH 
£3 8. se 
= o 
= Sa 5 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o 1? 
ee 26 / = __ WAS PERFORMED? EO 
et ae & [ia, EXTERNAL CAUSE WAS Zi. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
Se se = | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
Sages 3 | _caust oF eats P.M 19 
te aS [2d INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TIE LOCATION Sireet or RFD. No. City or Town County State 
f~=50§ wate factory, affice building, etc.) : 
Ze, ay s AT WORK 
sa Se. 220. | certify thot | took chorge of the remoins described above, held on Autopsy [XJ], Inspection [33, Inquiry [[], ond in my opinion 
° Seba deoth resulted fram: — Naturg)-sauses {¢ J, * (J, Suicide 7], Homicide (Undetermined manner (_] 
he 3 
gisee wr O CHIEF meDicat EXAMINER — [[] 
< Shae ie Sane Lf es Pa up, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
Nee a RAE ee eg - DEPUTY MEDICAL EXAMINER fC] 2-16-69 
Sos M 
2 SES $ NAME (TYpe) Jon Kehoe MD Riverdale. lig ADDRESS( Street, city, town, or county) 7-7 
SEno= 230. BURIAL, CREMATIQ 3b, DATE 


23c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City or Town) 


(County) (State) 


REMOVAL (Specifi 


DUA fo 
24. FUNERAL DIRECTOR 
5] 
arse | Ren. Ho 


Oo NV 
2Sb. REGISTRAR’S SIGNATURE 
Cle 


——ea ne 
ye 


TO vepury Bbicat EXAMINER: This certificate shauld be executed within 24 haurs after ee delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


] MARYLAND STATE DEPARTMENT OF HEALTH 


OR STATE A280 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ORT9S 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (}) 
uy |, DEATH WAS CAUSED BY: 


tise to immediote cause (0), 
stoting the underlying couse 
(bi ole ara 


-transit permit. File pa 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9). 


IMMEDIATE CAUSE (0) 
a DUETO, OR AS A CONSEQUENCE OF Arteriosclerotic heart diisease 
ed fon hich gove 


HEALTH, D PT. & 1 RGAE Nae First Middle Lost 0. oe evn Month Doy Yeor {|2b. HOUR 
(Type or Prin 
2¢ Cleo Elizabeth Harve ott MAtED £€} 2-10-69 19 9}. 00am 
Ge 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED y ‘2d. HOUR 
ae a fast birthday) DAYS: bipath (ear 
oi ae Female Ne 18-191 yes, 69°19 10} 42am 
“ ete 7o. BIRTHPLACE (Stote or mec 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $C ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
-_ i 
35 8 mere 5,4 Wiowen [J] —_ivoRceo Prince George's i 
> & TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12>. KIND OF BUSINESS OR 
a 4 4 fs: street oddress) RX during mgst of working life, eyen if retired.) | INDUST 
g =. heverl nee Geol ge Hospital tte wife (_ L7t092 Go 
oO £e 13d, INSIDE CITY LMITS? | ]3e, STREET AND NUMBER 
ks ca 
= a */ if | ifar J soo | 4 = 
€ 2 ; (P14, FATHER'S NAME IDEN NAME First Middle Lost 
e { ra | 2. Ur] VY} O 
cilia tied |S. ARMED FORCES? be SOCIAL SECURITY NO. ee “hi ANT nat 
es, NO, OF UNKNOWN, (If yes givg wayor dates of service) = 
MOr2e __| Jo4, if? fad z / 43 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Mi nuTves 
unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


death resulted fram; 


Natyral wi ey Ke], AccideAt (J, 


Suicide 1], 


= 
= [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= > “ 
/ = WAS. PERFORMED? 1S oO 
& [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY ] OR CONTRIBUTING [7] HOUR AM. 
S | CAUSE OF DEATH P.M. 9 
= [Zid INJURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or RFD. No City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK i) AT WORK 
22a. I certify that | tack charge'pf the remains descriped abave, held an Autapsy BC], Inspection (5g, Inquiry [_], and in my apinian 


Hamicide [_], Undetermined manner 


22b. DATE SIGNED 


2=11-69 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 
Health prior to burial, crematian, ar remaval, and in any event within 72 h 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


(Spect 2-/5-67 ACL? 


CHIEF MEDICAL EXAMINER Oo 
“4 p 
a” 
SIGNATURE GUM, [ p np, ASSISTANT meDicaL EXAMINER [_] 
EXAMINER'S % DEPUTY MEDICAL EXAMINER §K] 
NAME (Type) Joh Kehoe MD Ri Mg, ADDRESS(Street, city, town, or county) 
REMATIO ‘2b. DATE ‘23c, NAME OF CEMETERY OR CREMATORY 


24, ee DIRECTOR 


VR AISME 
10M REV, 1/4 


nsting fin Sans SG2S Lennie Ave Ve 


mFEB 19 1969 


23d. LOCATION (City or,Town) (Cour (State) 
Lt, 
ELA y, 
2Sq. REC'D BY a 2b. {PEO TRARS SIGNALS fons 


_— 
So 
nz 


mn 
z 


ig with farm PM3. P 
As 


~> 


ive Pages |, 2, and 3 ta 


fter oon. deloy is 


HiPE™Blo 


fem 18. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and 2 with the State Departm 


“se 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pencil in 
5 may be retained far your files. 


TO oeeuTy Dea EXAMINER: This certificate shauld be executed within 24 how 


MARTLAND OTAIE VEFARIMENT UF ACALIA 


Q 9 8 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 uy) 95 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T, DECEASED NAME Fis Widdle Tost Ze DATE MHGWNL] Month Goy Yoo. [2 HOUR 
Wes of int Rofert Francis Hawkins Ace Ace Cee ier 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fare 2c. DATE PRONOUNCED DEAD 4 ae, 
ost a Hou Month De y $ 
wu | w_| 1-14-69 msi | TMT | wee ty 23 try 69) “hin 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [LINEVER MARRIED [34 | 9. COUNTY OF DEATH 
country) Ma 
. 


WIDOWED [>] DIVORCED [7] Prince George Ma. 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Riverdale give street address Sand Hosp cone mate working life, even if retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13e. STREET AND NUMBER 

oe Seal 13. COUN ri nce George Collere Hark GLO 915 Blackfoot Rd, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

John W. Hawkins Mary Susan Lyons 
ere DECEASED is INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
‘essno, or unknown] {It yes give war or datas of service) 3 
Wo None_ ._W,. Hawkins College Park, Md 


18. CAUSE OF DEATH (Enter only one couse pet line for (0), (b), ond (o)) 2 ReRe Nieto opr 


PART |. DEATH WAS CAUSED BY: 
< __._, IMMEDIATE CAUSE (0) 
i] he) \ DUE TO, OR AS A CONSEQUENCE OF 
Conditioks, iFony, which gove 
tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last, 
eas i) = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
6 
= [9o. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S ? 
= WAS PERFORMED YES fg) NO 
8 2. EXTERNAL CAUSE WAS 24b. TIME OF INJURY Manth, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of anjury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [7] HOUR AM. 
& |_ CAUSE OF DEATH P.M. v 
= 21d. INJURY OCCURRED —]2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that I took chorge of the remoins d 
death resulted from: — Natural couses 


f/ 
SIGNATURE Lhd 4 mp, ASSISTANT MEDICAL Examiner {_] 22b. DATE SIGNED 


EXAMINER'S / phe Ke ,M.D., Riverdale DEPUTY MEDICAL EXAMINER [] 2-24-69 


cribed above, held an Autopsy[ — Inspection [Je Inquiry [g, and in my apinian 
gfident (_], Suicide (J, Homicide (_], Undetermined monner {_] 
CHIEF mEDICAL EXAMINER —[] 


NAME (Type) ADDRESS(Street, city, town, or county) 


I 230. BURIAL, CREMATION, | [//3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stotey 
senor (Specify) 
/_ Feb 6 969 O burg Mem ro Md 


2. FUNERAL DIRECTOR ADDRESS D BY REGISIR SRARS ny bee = 
| Byron Kight Cumberland, Md. MAR 3 is0q a ele 


MARTLAND STATE VETARIMENT Ur MEALIA 


~ |< a2 g 0? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


The law requires that the death certificate be executed within 24 haurs q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


After this certificate has been signe 


director, page 3 shauld be detached for use as the b 


CERTIFICATE OF DEATH 02796 


Ne W DD ARE Middle Last 2a. DATE OF DEATH 2b, HOUR p 
=e} int) Month De 
3 ees Svend Helfer Aa . a-no 
5 3. SEX whit 5. DATE OF BIRTH 6. AGE (In years [WUNOGRT WEAR [WF UNDER 2085, 
ue ite 06/28/95 el ee 
BO 3 7a, BIRTHPLACE (Sat or foreign [7 CTIZN OF WHAT COUNTRY? 8 MaRRIEOICS] NEVER MARRIEDL] | COUNTY OF DEATH 
se gy " 
£Sa Denmark USA winowed[j bvORCD[] | Prince George's County _ ld. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in psec! 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=e 374 Chevent ce aay Prince George' S$ | during most af warking life, even if retired.) INDUSTRY 
=s 
ee) 
zs Se 18a. USUAL RESIDENCE (Where deceosed lived, if inswtutiors Residence before |13c. CITY OR TOWN 134. INSIDE ciry UMTS? —113e. STREET AND NUMBER 
Bee / C admission) STATE Marry Land| '3». COUNTY Prince George's Bowie | vis—) No 3305 Moreland Place 
Ss bo 
pn é = A 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
gc 
ae / Albert Helfer Unknown 
3 
2385 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 . _ Address 
320 Yes,na,arunknawn) | (vergeworereansoteee) | 7% 34 1670 | Mildred Kk Helfer Bowie, Ma. 
Pa no — 
a eS eee se Ge APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b}, and {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é . . ? 
IMMEDIATE CAUSE (o) SeVere Aspiration Pneumon and 


sn uf > d 3 amore 
oes yy ! a DUE TO, OR AS A CONSEQUENCE OF 

eS Canditions, if any, which gave Status Post Resection Abdominal Aorta 

tS rise to immediate cause (a), ( 

Ze $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Rss RRs A 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


T90, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b, IF YES, WERE, FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES _«NO 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

(CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day a 

{If either, natify medical examiner) P.M. 

21d, INJURY OCCURRED] 2le. PLACE OF INJURY ( I NOME FAR iE a 21E LOCATION Street or R.F.D. No. City or Town County State 

While Nat while (7) OFFICE BUILDING, C 

jot work aed 

220. | certify thot (I) (this hospitol) ottended the deceosed from___4 = 47 , 1962 ,to_@2@-/73 ,1969 , thot (I) (we) lost 
sow the deceosed olive on___=¢ = 7 «2 ___19 £ # ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


™ 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial 


& couses stoted obove, (1) (we) (did) are 7) view the body poh 

es 22b, SIGNATUR sae bine wit tape 22c. DATE SIGNED 

m f 

528 WEVA fof; tol fp ZT Ae I Jot oecror Ons 0 

2k | 22d. ana Te ADDRES 

= we) Willi A D 00 ege P 0740 

ws ‘i om 7 nO LD QOK Il @, je qd is Mary and 

s BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State} 

2 POAg” | 2/27/69 Ft Lincoln Cemeter Colmar Manor. Pro. Gev.,<eadid. 
24, FUNERAL DIRECTOR 250. RECD_BY REGITRARC (Ch 25b. REGISTRAR'S SIGNATURE 7 

Saal Ff, Gasch's “ons Hyattsville, Md. ree 6 EM o6e 


7 3 MAAR TLAND STATE VEFARITRIENT VF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i. 
02803 CERTIFICATE OF DEATH 02797 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 


7s 
if ) 


oe 5; iS. 23 wag 2. HOUR 
3 lype or print] Manti Doy Year 
3\ee8 Thomas Kansel  Henanull 1S pn 
By ry 3 SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae TF UNDER 24 HRS, 
2 aie [ow 7 ll 
2 3 E 
@e . 3 coat) - ot foreign | 7b. ey OF vy COUNTRY? 8. mapRieD FR Never MARRIED] | % ao OF DEATH ie 
= x : St ; wiboweD DIVORCED [] tOCE COLG]S Md, 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF Hse NH Ft @paet! — [12o. usual occur aie work done [12b. KIND OF BUSINESS OR 
ES => VS Toy give street oddress during most of wolameotraken ifretired.) INDUSTRY Coynty 
SS 233/ QE) te View Gapkdienst OVERNMENT Po 9 
ets s i ee USUAL REDE (Where deceased livéd, if institution: Residence before |13;,CITY OR TOWN 134 INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
Ss a issi f 2 
5 Fes rns) TE : be yas kI\*SO WK Yo ASelpA, Lane 
a a a ee Se i ee ee 
eas E'S 14. FATHER'S NAME First Middle tos! 1S. MOTHER'S MAIDEN NAME First Middle lost 
i" Ee: 
& Fos oO Geo. Matthews Henault Annie Brooks 
ees Téa, WAS DECEASED EVER Ws. ARMED FORCES? Véb. SOCIAL SECURITY NO. ‘17. INFORMANT Address SAMO6 as eme 
a iS give | Tt 
EOS Fag rekon) |e" |229-2¢6-624°A MrseGladys M. Henault- 13e-13c: 
ae pps SSS ep SG a 
ae E 18. CAUSE OF DEATH (Enter only ane cause per line far (g ind ().) Fane atv Oa AND DEAT 
af PART 1. DEATH WAS CAUSED BY: i: 
“3 ro) . f MOG IMMEDIATE CAUSE (0) an 
ae ma) a J DUE TO, OR D ee OF yy, : 
<> Canditians, if any, which gove Lb 2 4 5 Z 
. e tise to immediate couse (a), (b) Cre. = = 
2 ‘3 stating the underlying cause; DUE TO, OR ASA CONSEQUENCE OF . a 
aii lost. = @ CILLI aa os iy SPS J. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
? 
YEs No CAUSES OF DEATH? 


21o. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
[DlOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. i9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ae Reet PeTOR) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lot wark —_at work A 


220. | certify that (1) (this hospital} gttended the deceased from, Lf, Ed, tog ZL - WE 7 , that (L) (we) last 
saw the decefStd alive on 19 and that in.{any) (aur) apinion death‘accurred an the date and haur and fram the 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bu 


led with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certific 


ES couses stated abave, (I) (we) (did) (did nat) viewthe bady.#tter death. 

c R eS, SZ 2c, DATE i ED 

g PC Ob FEL ts NEO We Oo we 2/23/69 

3 8= 72d. PHYSICIAN'S Vi "7 22e, ADDRESS 

Z.2 | WE AR ED LL EM rap Cevn/ 70% rrD 

5 = BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

eos BUPTaT) 26/69 Trinity Cemetery Upper Marlboro, Pr.Geo.Md. 
M4. FUNERAL DIRECTOR ADDRESS 280. YY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

oned)yaitchte "Bros. Upper Marlboro, Mde MAR 3 tog g 7 


et | 


“FOR STAT 
HEALTH DEPT. 


TO oepury Bicat EXAMINER: 


24 hours after sor D, deloy is 


This certificate should be executed withi 


necessory, pleose execute the certificate, writing the word “pending” 


Item 18. Give Poges 1, 2, and 3 to 
Miner's Office along with farm PM3. Poge 


- 
S 


a 
S24 
2 
a 
@ 
= 
5S 
2 
nN 
3 
= 
S 
2 
3 
a> 
S 


Poge 3 should be used os a buriol-tronsit per 
Ag prior to buriol, cremation, ar removal, ond in any event within 72 hours ofter deat 


the funerol director. Poge 4 should be forwarded to the Chief Medig 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ALSME 
10M REV. 1 


23 


( 
a 


Jt 
It 
/ 


~ 


ARTLAND STATE DEPARTMENT Ur MEALIT 
Q 2 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ast 38 
|, DECEASED-NAME it Middle 2a. aa He Month Yeor 2b. HOUR 
(Type or Print) 
a ary j DEATH NATED ir} aiiess LOk 15pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AC toy ee ; a fa [IF UNOER 24 HRS. T'2c” DATE PRONOUNCEO DEAD 2d. HOUR 
lost Manth lay Year 
Female Negro |10-24,-1910 B yrs, la lel i 69 19 10 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEG f- ]NEVER MARRIEO 9. COUNTY OF DEATH 
eV en D ale, Md widowed [] —_iVvorcep : iil 
70. cy OR TOWN OF ama Th. NAME OF ware OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done {12b. KIND OF BUSINESS OR 
ve street oes a during mast of workjng life, even if retired.) }iNDUSTRY 
CheverlL Prince eo ge Hospital Maid 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY UMITS?—-f'13e, STREET AND NUMBER 
giisseg STA c s 2 YES Not log Annapolis Road 


TA. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Howa Henrietta Snowden 
T60, WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, na, or unknown) 


~husband=same as abov 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


inutes 
years 


Bernard E, Henr 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
|) &) MEDIATE CAUSE (o) Heart failure 


¥, fol Am DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular diseas 
Conditions, if any, which gave 
tise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
== ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED: YES NO [3 
21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 


WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. I certify that | tak charge ofthe remoins described abave, heldan Autapsy[_], _Inspectian [XJ], Inquiry [_], and in my opinion 
death resulted from Nat uses [x], il (1, Suicide (FJ, Homicide (J, Undetermined manner (F] 


CHIEF MEDICAL EXAMINER Oo 
SIGNATURE ttl i mio. ASSISTANT MeDIcat ExamINeR [_] 22b, DATE SIGNED 


EXAMINER'S 4 : “DEPUTY MEDICAL EXAMINER 2-13-69 


NAME (vee) J6hx\ Kehoe MD Riverdale, “a, ADDRESS(Stree, city, town, or county) 


MEDICAL CERTIFICATION 


SS nae 
I 230. Tava / Kf DATE * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
8 taceegy/ §/—| Harmony Memor ia Par Maryland 


24. FUNERAL DIRECTOR ye > FAL DAMIORES /) nee 1 Bigag™ Smee REGISTRARS SONA URL a cgitap Sin 
/ Funeral ome-4001 Beft pring Roadja.Ee | Road|pae eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 9 2 8 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02799 


Ns Ges 1; ares 20. DATE OF DEATH : 2. HOUR 
S Ses lype or print] Month Dor Yeor 
2 sss Harold Feb 12, 1969 bo5 
Ss 5 2 S. DATE OF BIRTH 6. AGE (in yeors | _IFUNDERI YEAR | iF UNDER 24 HRS. 
S/ B26 Jan 20, 1905 a eae bee at | 
a 2 
€ 2 C5 re. ae (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED§e] | 9: COUNTY OF DEATH 

= ome YX U.S WIDOWED DIVORCED Prince George's 
= sae New York «Se Aw 3 Md. 
= Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
Ss ee, PI 
os s 373 Riverdale give street ee Hospital ie we of working life, even if retired.) cape 
ae Te) ‘holesa 3 a. an 
ES oe St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 fee /¢ eee Adelphi YES] NO 8604 Riggs Road 
oS fy p! 
x = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a oho ._ 

ESQ Robert Hill Charlotte I Lepper 

2s Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, no, or unknown) | {{fyes give war or does of servi) Isabell Ilill Adelphi, Md. 

ho 

fava ‘ 

a& 

oe Ee 1B. CAUSE OF DEATH (Enter only one couse per line (a) (b), ond (¢).) ( 7 BIWEEN ORL AND A 

eS PART |. DEATH WAS CAUSED BY: 4 aS 

B25 w=. IMMEDIATE CAUSE (o} (OCW ne | Eee 

Sas 4/ o Wi, DUE 10, OR AS A CONSEQUENCE OF 

eS Conditions, if ahy, which gove 

eS tise to immediate couse (0), (b) 

zs i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

7 sha lost. Sit ay (9 

22 =. 

Os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME. FARM, STREET, EE) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
While Net while OFFICE BUILDING, ETC 
jot work —_ot work 


z 
& [190 DATE OF OPERATION 1. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re Ss CAUSES OF DEATH? 
Va Yes] NO 
X | 
S [210 ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Wem 18) 
z 
2 
=. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate-be 
director, page 3 shauld be detached far use as the b 


22a. | certify that (1) (thisshespital) ottende¥ the deceased from “Usb 19 , to ee , 19L84_, that (1) (we) last 
aw the deceased alive an 19{2*1_, and that in (my) (our) apinian death accurred on the date dnd hour ond from the 
touses stated above, (|) (we}fdid}-{did-nat) view the body after deoth. 

] XV . eB NY ATTENDING MED. STAFF es Pe eM 
\ INS APS V\NAQ DEGREE phys. oirecror CO pays CO hw, P\ 
RES 22d, PHYSICIAN'S Ze. ADDRESS 
| NaNe(ire) Dp. Robert C Wingfield 520 Pro Geo St Laurel, Md. 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spey) Feb 15, 1969 Vale Cemetery Schenectady N. Y. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Gasch's Sons jiyattsville, M ot FEB 196 7 Ctr tes Uecetm 


Pay 


a 


Ke executed within 24 2 after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate 


MARTLAND STATE DEPARINEN!T UF MEAL 
gr—L- 0280 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


é O28u6 
Item8 FilmGylo 3/5/69 kk CERTIFICATE OF DEATH 2800 
1h yao First Middle Last 2a. DATE OF DEATH 2b. jour 
ype or print) Month Da Year 
ar ant. vo 644m 
= MSMR, oa en RACE S. DATE OF BIRTH ae GE He 
ios at % — last birthaay} MIN, 
2 3% “e male Auta stay fo [a5 1913 | ais™ ms] 
Bes To. ort or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
gs country) : a 
$sa ‘enna Sor wipowed FE] __pivorced C] 2 yp oat Ce Md. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
a Go . | give stsget address) . during mos} of working life, eyen if retired.) DUSTRY 
S26 silje Ke f 0 Cue SC My g- 
S 5 = " 13c. CITY OR TOWN 134. INSIDE GiTY LIMITS? + 13e. STREET AND NUMBER 
gs Forstodle} SO 0 Laoag Surr So, Lane 
so = S 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
vs Charles Wasilka Katherine Wozniak 
38 ig 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIT | 
32° “ves, grunknown) | (ives give war or dats of service) pe at ML OLA Wesley, Brother Adress 
Ses Bete} 80 ost Rd., W, Merrit, New York 
aS3 SE —— EE —————— aR 
oe E 18. Cost OF DEATH eer iy ae cause per line far fab), and (¢).) R 4 be Fs = W - ace ONSET ri oy 
=e = / 74 i; <7 IMMEDIATE CAUSE (a) be OF Gof t 1 
Sas t 4X DUE TO, OR AS A CONSEQUENCE OF - 
£=%3 Canditians, if any, which gave > ad Nee fas Leo 
Pee rise to immediote couse {0}, ) 
he stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bse 2B ss _ (0. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo xo Fy 7” | CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
[lor conreisutinc CycauseorveatH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while oO OFFICE BUILDING, ETC. 
fat work — _at_ work 


22a. | certify that (I) (this haspital, attended the deceased fr =e 1964, ta_2=24 | 19_6S , that (I) (we) last 
saw ,the deceased alive 9 — 19 ii and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes statéd abaves (I{we) (did) (did nat) view she bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


ATTENDING ‘MED STAFF payee 
b DEGREE PHYS. precror O ps O] 2-24 196 


Did. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


3c. NAME OF CEMETERY ORSEREMATORY—, 23d. LOCATION {City or Town) (County) (Store) 
ee -27-b ped SPC. HARP ER 2 LAWD 


ssi [SNE DRETOR ADDRESS 750, RECD BY REGISTRAR __ | 25b. REGISTRAR'S SIGNATURE 
Eo pera ; 
mnie | hageet £ LWILHELM Supe tand ,M1D | oicd # ¢ 1969) 2 "if : 


shauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


5 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be execcted within 24 é 


7 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


coppeletely filled; i 


Ove cal 


funeral 
; 1 ond 2 


hi 
9) 


", 
within 72 haurs after death. 


‘an papers. 


He 


en’ 


I 

eS 
ines 
roms 
ao 


hysician a 
Then fi 


gned by the attendin 
-transit permit. 
, crematian, ar remova 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the burial 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur AEALIA 


i} ic 8 07 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 re) 280 4 
CERTIFICATE OF DEATH + 
1, DECEASED- NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Mogth Yeor_ i 


6 AGE (in ears IF UNDER 24 HRS. 


ij (=> 
last. birthgay) MONTHS WS | HOURS [mi 
P last, birthgoy) nN B IN. 
ern4/e. GF /SE ee ed 
Jo. BIRTHPLACE {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? & 9, TY OF DEAT) 
Rich A ig is 2 MARRIED [7] NEVER MARRIED [_] 
. S.A. WIDOWED [f _ivoRceD [1] R: ohG Se id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nét in haspital 120. USUAL OCCUPATION (Kind of wark dohe 12b. KIND OF BUSINESS OR 
vet = foptyreet oddress) durfng mast of working life, evpmif retired.) INDUSTRY 
/ Cf nto u Tene Ole ( dew (Pouse tug, eo 
Ee ay RESIDENCE via deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 7 ]3¢. STREET AND NUMBER 
jadmissian) STATE . ; A . i 
VV ‘ ‘ In NG WSR Nod 1 she) Broek eld De, 


14, FATHER'S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Lindsay Unknown 
Tee, WpSOFCEASED EVER WS: ARMED FORCES? [16 SOCIAL SECURITY. [17.(NFORMANT 6 Address 
esfna,2r unknown) ‘Yes glve wor or dates of service) Z 
1225-4 WIsj5| Janie E. Stowers 4633 Brookfield Dr sehbdap 
18, CAUSE OF DEATH (Enter only one couse per line for (a),44), and (c).) eM Oe Mab oe 
PART |. DEATH WAS CAUSED BY: a G3 . 
IMMEDIATE CAUSE (0) A LLf d 2 
) 
HIE oe DUE TO, OR AS A CONSEQDENCE OF ; 3 
Conditions, if ony, which gove o , Tye. 
rise ta immediate cause (0), (b) Lie aha ;: 
stoting the underlying cause DUE TO, OR AS A CONSBQUENCE OF Wy, Z = 2 = ) fa 
{ost . Qihndb tO pL Acd CXPIO hax 


i: OTHER § “i bept. ONS/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 


Ly p 4 LHe. Dey oe Cotes Ox Ct ulete, pepe ny) 


190. DATE OF OPERATION] ¥9b/CONDFTION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20p. Hf YES, WERE FINDINGS CONSIDEREO IN CERTIFYING ~ 
? 
Ys 10 CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Boy Yeor 
{If either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while ‘OFFICE BUILDING, ETC 


lat work —_ot work 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospital) atjended the deceased Qa 3, Wea to —2—, \lo7, that) (we) last 
saw the deceased olive on % 19227, and thot in (my) (our) opinion deoth occurred on the dote ond hour‘nd from the 
causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


22b. SIGNATURE {> C2 22. DATE SIGNED 
TE ee 0 ATTENDING. - a» Oo SME 
AKA thas C2, /FPQ DEGREE PHYS, DIRECTOR PHYS. 


22d. PHYSICIAN'S f 22e. ADDRI 
NAME (Type) y BLfGFELELD LAU LID Has 4 pV/7TOnw, f7AL, 
BURIAL, CREMATION, | 23b. 3 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} {County) (State) 
Ba i 2/5/69 Woodland Cemete Millboro Virginia 
24. FUNERAL DIRECTORO DE WitheIn } maks Home 


“D BY REGISTR, 2b. RESISJRAR'S SIGNATE a? 
4308 Suitland Road Suitland Marylend weeB D169) eee 


within 24 haurs after death. 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 
ithe 
cag 


papers.» 


funeral ' i 


ysician and aniRetely! filled in 


_ 


esl ond2 ~- 


after death. 


‘a 


in 


en please remdye car 
|, and in any event, within 72 haurs 


transit permit. Th 
, crematian, ar remaval, 


igned by the attending ph 


director, page 3 should be detached far use as the bui 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


/_ Jadmissian) STATE 13b. COUNTY 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oy... 
&2808 CERTIFICATE OF DEATH O28ux 


lost 2o. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME First 


(Type ar print) @unce Hunderucker 2 Manth a2 Doy 69 Yeor Db 2320p 5 
3. SEX i S, DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ee Germany USA WIDOWED [XJ DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


give street address) “ INDUSTRY 
Riverdale Hugene Leland Memoria: 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 


during 


st of working life, even if retired.) 
oue is tr 

13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
eerie adensbuarg | ‘SG “°eO O10 Upshur St., 

14. FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle last 


ank Schimpfhauser BUNMNOWNH : 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [léb. SOCIAL SECURITY NO. 17. INFORMANT Mig GAME REA Ts 
Yes ne, gunigown) || rea erode aa) ONE Ethel Haker (daughter) and Medical Records 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢ : ef i PA aa ane Hl 
PART |, DEATH WAS CAUSED BY: ran =f 
LJ f ny cp MMEDIATE CAUSE (0) CNEL EEE PFE 6 Se ltre STS 
FLUO GS DUE TO, OR AS A CONSEQUENCE OF t 
Conditions, if Sidaten gave 0) PA ler Prt b7} a 


tise to immediote cause (a), 
stoting the underlying cause DUE TO, OR AS bows F ide 


lost. 9 crn f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
FY re 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
irk 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, i) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While (cal Not while 7) OFFICE BUILDING, EFC. 
fat wark —_at work . ws 


220. I certify thot (I) (this haspitol) groping she damomeng? 19 fle 09) , that (IA we) lost 
sow the deceosed aliyeson___.= 19.69, ond that igen (our) apinion deoth accurred on the dote and haur ond fram the 
couses stated obave/ (I))(we) (did) did nat) view the body ofter deoth. 


22b SIGNATURE - 2, DAME SIGNE 
, 4, OO ATTENDING MED. STAFF 
GL IIR? <a “7. DEGREE pHys pirector CI pays C1 Yi TA 


ee eee) Vernon Albertsen, M.D. 2 APRESS Queensbury Rd., Riverdale, Md. 


200. AUTOPSY? 
vst] No 
Zic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, item 18) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


= A, 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City pr Town) prt 1 (Stote) 


BUN. [2-15-19 LI Mooresviit& Cz AJEFF Latta 
74, FUNERAL DIRE ; ADDRESS Ta. RE EGpT PO). Richa taronl iia, SATs: 
W CHAMBERS, Go«eR VERDALE, = | pate FEBI2Y 198 9 Tas 


MARTLANY STATE VEFARIMENT UF REALIA 


—— 1 0 ) 8 0 a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28 
‘ : CERTIFICATE OF DEATH 
6 se T. DECEASED-NAME First Middle Lost 20. DATE OF DEATA 2. HOUR 
(hee ee riom G Hurd February 7°" 1869 [2:35 8 
s\ & 3. SEX 4. RACE 5. DATE OF BIRTH a poe ears (FUNDER 24 HRS. 
eS c= r. last birthda win 
Sea Female White October 11, 1879 89 i YRS, eel || 
é 7a Gare (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
é : : trict of Colpmbia United States now ily DORE) Prince George Md. 
TL NAME OF pee OR INSTITUTION (If nat in haspital —_]120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if retired.) INDUSTRY 
YO Hyattsville Sacred Heart Hous 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
. @ 


13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER. 


tise ta immediate cause (a), 


-transit p 
, crematian, 


stoting the underlying couse 
lost. Sew 


DUE TO, OR AS A CONSEQUENCE, OF 22. - 
eee Aras 


Pete 


Vad tlutws 


= 
ae 
Bees 
#52 
286 ),- , 
é pa | EL SE ate ves] Nol] 1012 Monroe Street, N.E. 
uo = * 
3 & S 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Zgas : * 
5. Albert B. Scrivener Rebecca Robinson 
Saco 
2 8 iS 160. WAS pe a aes ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee Yes, no, ar unknown) | (ifyes give war or dates of service by 
oS No 8-62-8288 Sacred Heart Home ova, A e and 
a6 poi é 
ae é 18. CAUSE DE Dea ene Lu) oe cause per line far (a), (b), and (c).) Z BETWEEN ON ean 
Bout PART |. DEATH WAS : bs; 
225 ) >) = IMMEDIATE CAUSE (0} ‘A Conatdders Ls Lats Cha Airsuary tow Lage, 
Sac + fof, DUE TO, OR AS A CONSEQUENCE OF” , sf é L 
2 Canditions, if any, which gave (b) Le Mh, Use Lt 
> 
a 
3 
o 
oA 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL“DISEASE OR CONDITION GIVEN IN PART I(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


< 
s 
= —o— 
gece 
S228 
DMPeasdd 
= Si 3 
2258 © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sets O18 CAUSES OF DEATH? 
SBLesc HF ves No 

4 oe 
5275 %S [ilo ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, ttem 18. 
Sats 

Beet SS | COR consriautins [cause oF beat HOUR AM. Month Day Yeor 
Sex s =) (if either, notify medicol examiner) PM. 9 
6822 = [21d, INJURY OCCURRED —[2le. PLACE OF INJURY (FONE FH. SRE FACTOR.) OT. LOCATION Steet or RED. No. City of Town County State 
a2e2 While [7 Not while OFFICE. BLING, FAC 
i =2% lot work —_ot work Ms 4 a 
3Ss8 22a. | certify that (I) (this hospital) attende’ decgased from {see . 964, to fe , WE z_, that (1) Qe) dost 
Rene sow the deceased alive on d M€2.1969*, ond thot in (my) fevt}-opinion death occurred on the dote‘ond hour ond from the 
Eese cayses stated above, (I) (we) (did) (diakgaet) view the body after death. 

& egos meee ‘4 H4 ATTENDING MED STAFF Pa 
ey y 3 {> 
SE3o8 ZT f AANA) $A - DEGREE PHYS. DIRECTOR PHYS, y 
zo ee 296, PHYSICIAN'S Aa! ui 2e. ADDRESS 
Es = | WEEN eae ons (ENMWA k ERR lA Ce 
a Bz SSS = 
2D ps 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oY Ec REMOVAL (Speci 
2ovr K Fe iM ab 969 enwood Ceme \ washington, D 

ve aise) | 2% FUNERAL DIRECTOR 7 "ar ; eae fey Blvd. W 25a. RECD BY REGISTRAR GSTPAR'S SIGNATURE, 
a 2 . iy e a 
onnvies | Franais J. : Sree Md om FEB LL 1969 7 “g _@ 


1 


FOR STATE 


HEALTH DEPT. 


within 24 hau; 


This certificate should be executed 


1) peru Mica EXAMINER 


rs after scot Do, delay i 


in Item 18. Give Pa 


mv, 


Id be used as a burial-transit permit. File poy 


& 


ges 1, 2, 


fice along with farm 


the funeral directar. Page 4 should be farwarded to the Chief Medical 
Page 3 shau! 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” ii 
TO FUNERAL DIRECTOR 


VR AISME (5) 
10M REV 1/68 


~ 


ind 2 with the State Depart 
AS 
~~ 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death 


items i0-cca Film TLUMARYLAND STATE DEPARTMENT OF REALTR 
5-10-69 a.m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28e2 
G28} MEDICAL EXAMINER’S CERTIFICATE OF DEATH we 


|, DECEASED-NAME 
(Type ar Print) 


First Middle 
Mildred Margaret 


3. SEK 4 RACE 5. DATE OF BIRTH 
bo W 18 Nov. 19. 


7o. BIRTHPLACE (State or foreign 
county) Penna 


10. CIFY OR TOWN OF DEATH 
Cheverle 


lost 2a. Hye nal Month Day Year {2b HOUR 
Jacobs etn mato] 2 21 169} +h5P 
TINDER {YEAR| UNDER 7H 9¢, DATE PRONOUNCED DEAD 2d HOUR 
i ill al Cee 
% 
MARRIED [SRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED F] DIVORCED Prince George 


Md. 


12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
during mast of working life, gyen if retired} ea 
era Kepest |" Bs —_ ; 
Apt 


0) 
13d WDE GY UMTS? T3e, STREET AND NUMBER 
Yes 1) NO DE 2000 Branch Ave., 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ann YenkLlin 


ohn Mye £1 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO, 17. INFORMANT arate) hai Av Apt 13: 
Ee ar unknown} (yes gy oats fv} 209-10-2928 John A Jacobs 2999. Brae h ; fia Pp 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


admission) STATE 


Ma 
First Middle 


14. FATHER’S NAME 


PART |. DEATH WAS CAUSED BY: Intoxication combined ethyl alcohel 


OLA IMMEDIATE CAUSE (a) 
Si O | DUE TO, OR AS A CONSEQUENCE OF = 2B 
hich gave 


Conditions, if any, 
tise ta immediate cause (0), (b) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. aa 2 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


= 

= 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS, PERFORMED? sO wo 

= 

& [2io. EXTERVAL CAUSE WAS [1b TIME OF INJURY Month, Day, Year [lc HOW INJURY QCCURRED (Enter natwe of inury ina 1 pr Par 2, ttem.IB 

= | PRIMARY 29 OR CONTRIBUTING (7 oNguRAs 2-21-- 69 st gegtea overdone ot e fhYT "M1 Pohol 

S |_Cause oF DEATH PM 19 and barbiturates 

= P2id- INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar RFD. Na. City ar Tawn County State 
ATE yer aq] foro. office buldng, etc) Ege Silver Hill PriaceGeo. Md. 


22a. I certify that | tack charge af the remains 


death resulted from: Nays cause 
CHIEF MEDICAL EXAMINER —[_] 


SIGNATURE AM : mp, ASSISTANT MEDICAL EXAMINER L_] 2b. DATE SIGNED 
EXAMINER'S / | John'Kbhoe, M.D., Riverdale PPV MEDICAL Examiner Ce eS 


NAME (Fype} ADDRESS(Street, city, town, as caunty) 


730. BURIAL CREMATIO, Tab. DATE ——=S*«~i NAME OF CEMETERY OR CREMATORY (234. LOCATION (City or Town) (County) (State), 
aueeal =-26-69 St. Benedicts Cemete CarroLtown Pa 


24. FUNERAL DIRECTOR vi ~ _ ADDRESS . 25a. RECD BY REGISTRAR A2s- ‘AR’S. SI ATURE oy 7 
Robert A ‘fumphrey 73e¢nisenBa" (VO fuFEB 2D 190p” FONE 


scribed abave, heldan Autopsy[_], Inspection (J, Inquiry []. and in my apinian 
ccident [1], _ Suicide &], Homicide [[], Undetermined manner (_] 


] MARTLAND STATE VEFARIMENT Ur HEALIG 
=) es 0284 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 - 
FOR STATE 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O2805 
HEALTH DEPT. D hae oa First Middle Lost 2o. DATE KNOWN] Month Day Year [ab. HOUR 
225 oc Charles Albert James DEATH MATEO ]2—16-69 194 12d,mm 
pO et 3, SEK RACE S. DATE OF BIRTH 6 AGE in yron 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Se SE * lost binhday) [MONTHS ] OAS] HOURS ath ay fea? 
io *s1e Negro 1-17-1942 2 YRS, 3 18 69"195242pm 
SOF € . To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@. E kee } oWshington, ).C. USA wioow [] WR] | Prince George's aA 

FA ~ g 
eae TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 120. USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
56S 2 1H tnt ae See pervebe reprise! PLO st 
25 3 = /(, [792, Usuat RESIDE ICE (Where deceased live Tad WDE CV UMITS?—_]13e. STREET AND NUMBER 

x S s/t issig 
AZE j2 3 7 |_ wavy and PiAae ! O90) | Box 125B, Rt. 19 
BS ee 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Hae 85 : E S 
a ees Ie Richard Charles James Mary Fletchef 

=sE BB ar pee) a IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
me aed <= fes, no, or unknown] th dates af service) 4 
=i ee Wremerastusievel 14738-1509 Mary Ann James Wife 3806 S.Grane Hzy. 

gs 2 - eananaen 
oie ee 18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and (¢).) Freeh 
Sof £2 FR OATH MAS AAEDIATE Cusé o]__Laceration of brain minutes 
3s oe ins > 
se = & EL S120 DUE TO, OR AS A CONSEQUENCE OF ‘Trauma -— auto accident 
2o5 2S Conditions, if any, which gave 

ney 
aque ae nse to immediate cause (a) (b) 
ee a) pce : i : IE TO, OR AS A CONSEQUENCE OF 
S50 35 stating the underlying cause DUE TO, 
a= ae fost 
= 5s & (4 

@2@o a 
oot wee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

Soe OS ——— 

Eo se = 

ee? Bs  [i9c. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= Sat oe 2 S WAS PERFORMED? ve wo 
== oe a = 

ees 35 © [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year | Zlc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

eee Fase & | PRIMARY JOR CONTRIBUTING [7] | HOURAM, , z ; Pe, 
Sses2s 5 [cause oF Beara 3:20pm 2-16- " 69) Driver of car involved _in collision 

Se eS = [2id. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TIE. LOCATION Street ar RF.D.No. City or Town County ‘State 
Si<es5065& WHE. (NOT WHMLE factory, office building, etc.) i . G Y 
Seeace5 xno CI x'von GARE, 301, 450 ft. nobth pf Mitchellville Rd., Prince George Co,, Ma, 

S a a - = z : tw 
= ge Ss sil 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [5X], Inquiry [[]. ond in my opinion 
=< = 5 4 4 Pa ES : 
yoeebs death resulted from: /) loturol gauses [7A, Accident J, Suicide (J, Homicide [[}, Undetermined monner [} 

23 SH o h VW 

Sf sas CHIEF MEDICAL EXAMINER = [7] 

@ 2usae. UY /] id 
>= = o3 = sensture 26 {147 FWA mo. ASSISTANT meDical Examiner [_] 22b. DATE SIGNED 
Sessa ; - ; DEPUTY MEDICAL EXAMINER 2-17-69 5 
2as-e. EXAMINER’ / , 
4 cS 2 = *S ea NAME (Type) ohn Kehoe MD Riverdale uy ADDRESS(Street, city, tawn, or county) pa Ay s 
ettnot Bo Pea he ON, 7b. DATE TB. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
OYAL (Spafi * 
ty as A) 2/22/69 Harmony Memorial Park Landover, Md. 


~ Frazier's Funeral Home, Inc. z GRTRAR 5 |2%b, RIGRIBARE AGN a 
aN 1389. R. 1, Ave., N.W. D.C, 7 [eee eT Woo | a ih 


MARYLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE | 82812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02805 


FOR 
ALT T. 1 ales lost 20. DATE KNOWNGq Manth Doy Year 2b. HOU! 
a Cienega) James Franklin Jarred Jr. DENA Male EO] 2 969 400 


,, 


4 
miners 
os 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Depart 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ithin 


TO oepury Bicat EXAMINER: This certificate should be executed 


haurs after seo BD, delay i 


(FUNDER T YEAR IF UNDER 20 HRS 


reteall Soa aa eg 


= 


2c. DATE PRONOUNCED DEAD 
Month De Y 
lon! 2 jay 16 vn 9 69 


4. SEX “ACE S. DATE OF BIRTH . 
wW 10/14/1937 | 37 


2d. HOU! 
ae 


, 2, and 3 t 


= 

= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED $C ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 § county) Mi chi gan USA WIDOWED [] DIVORCED [] Prince George Md. 
Se 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
as ais give street oddress) FE during mostpf working life, even if retired.) [INDUSTRY 
2 5 fy Che verl Prince George Hosp Beautician y 
oO = ie 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. (ITY OR TOWN | Vd. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
3 Ss / admission) STATE 3 . 2 A _Hyattsvil © ves 7] Nok 2910 Markham Lane 
— — 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FO : s 

James F. Jarred, Sr. Virginia Smithson 


TWAS DEES EVENTS ARED FORCES? 16 SOCAL SECT WO [17 OR y ADDRESS 
‘es, na, ar unknown! (iF yes give wer or dotes of service) 
es TS ee LL yarerad ox'*7501 Keystone Lane, Forestville,Mé 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)} SAVE ne net 


PART |. DEATH WAS CAUSED BY: V 
“—_JMMEDEATE CAUSE (o) Gunshot wounds of abdomen and head in. 


DUE TO, OR AS A CONSEQUENCE OF 


4? 
xa 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lae 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


2 
© [ivc. Date OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/|s WAS PERFORMED? : 
iE YS EX NOC] 
% [7a EXTERNAL CAUSE WAS IB. TIME OF INJURY Month, Day, Year ]2lc. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
= | PRIMARY [FOR CONTRIBUTING OUR AM. ; : 
= BE ren TiO0"m 2 16) 69] Shot during altercation 
= [iid INURY OCCURRED | Tie, PLACE OF INIURY (At home, form, sire, TIT LOCATION Street ar RFD. No aapeclown County Tate 
WHILE NOT WHILE 


fact fice building, 
AT WORK AT WORK : “Home ee Same as #13 
22a. | certify that | taak charge of the remains described obove, held on Autopsy Leb Inspection Gd. Inquiry [3 and in my apinion 
death resulted from: _ Natural equses [,], 7 Accideyf) [_], Suicide [[], Homicide fe], Undetermined manner [_] 


3 CHIEF MEDICAL EXAMINER oO 
SEU AURE LPIA Ka [F727 vip, ASSISTANT MEDICAL examiner [2] 22. DATE SIGNED 
EXAMINER'S John Kehbe, M.D., Riverdale Duty mevical examner Gd Pe To, 101, a 
NAME (Type) ADDRESS(Street, city, town, or county) 


oe DATE 3c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City ar Tawn) (County) (State) 
CI : r 
Buriat” | 2/19/69 Ft. Lincoln Cemeter Washingt on, Da Gn 
“TRS Ol ECR = ADDRESS. 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
pa Wilhejm Funeral 
sana _TBGS Suxbaand Ran wheres HOPE ana, Mad. 20023 |KEB 2 0 


the funeral director. Page 4 should be farwarded to the Chief Medical’ 


necessary, please execute the certificate, writing the ward “pending” i 
5 may be retained far your files. 


] MARTLANU STATE UETARTMEN! UF AEALIN 
—— A2813 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02807 
FOR STATE i 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH fal TDECEASED HARE First ~~ Lost 20 DATE KNOWN] Month 7 Yeor “6 Py i 
“es Alype of Inn) Janey Jenkins pea Matt PG 2 
3. “ie 4. RACE 5. DATE OF Lee 6. a te pen 2c. DATE PRONOUNCED DEAD 2d. zt 
st Mont! D y ¢ 
Heer ji det LL || ey gs | 
2 To. BIRTHPLACE (Stote or foreign) 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED fe ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
=e pent ie acaaelcennel USA WiDoweD [] —_ivorcto Prince George Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
f ti F : , 
Cheverly give street oddress) Prince George Hos pouring Mage of warknalifetyen if retired.) |INDUSTRY 


~z 


24 hours after _ - delay is 


Soe 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| fork TOWN 134, INSIDE CITY LiMlTS?—1'13@. STREET AND NUMBER 
SSeS rs odmission) STATE 444 erson | es C1 sof) 11005 66th Ave, 
2 N ee ———— ee = pee 
= ze / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
ran Wg : . * . . 
pees < Benjamin Hawkins Henrietta Holliday 
5 > ie ree ne 1N U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
z= es, no, of unknown’ (We dates of serve] * 
BE eS eee | Mrs. Shirley Chisholm-daughter 
sv a 18. CAUSE OF DEATH PittatecTiy ona lle pen ‘only one couse per line for (0), (b), ond rocfietel Col (Ta arith ONSET AND OtAT 
‘e PART |. DEATH WAS CAUSED BY: h 
E | IMMEDIATE CAUSE (o} Heart failure Minutes 
< la. DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, Which gove by Arteriosclerotic heart disease Unknown 
2 rise to immediote couse (0). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aE (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a 2 WAS PERFORMED? Ys) No Bib 
A= 
& [[7to. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z_| PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 
= |_ CAUSE OF DEATH PM. 19 
= 


Page 3 should be used os a burial. 
Health prior to burial, cremation, ar remaval, and in any event within 72 hours after_death. 


‘Zid. INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, farm, street, ‘214. LOCATION ‘Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify thot | took charge af the remains described obove, held an Autopsy [_], Inspection EX}, — Inquiry and in my opinion 


deoth resulted fram:  Natyrct couse , precident [1], Suicide [7], Homicide Undetermined manner (_] 
ve, [; 


CHIEF MEDICAL EXAMINER — 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


necessary, please execute the certificate, writing the word ‘pendin 
5 may be retained for your files 


TO oepury ica EXAMINER: This certificate should be executed withi 


i 

oO 

— 

a 

= 

a 

= SIGNATURE A014 dfx wip, ASSISTANT MeDicaL Examiner [] 2b. DATE SIGNED 

S.4 EXAMINER'S Monn Kehde, M.D., Riverdale DEPUTY MEDICAL EXAMINER Ox] 2-9-69 

5 A NAME (Type) ADDRESS(Street, city, town, or county) 

a od 

© | 230. BURIAL REMAN iieegh 7b. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
gHOval peg Ay ; 
Burial 6% titeye Mem P I Maryland 


24. FUNERAL DIRECTOR LAA Fae Lhe wanrtrsy . . 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
seme i FEB 13 1969 fo4orkay 
JOM REV. 1/ Stewart / ing Road, WE .FC fT 


; 


ithin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PH 


YSICIAN 


The law requires that the death certificate be executed 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLANY STATE VEFARIMENT UF MEAL 


] R2814 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GO 2803 
tem23 FilmGl09 2/18/69 kk CERTIFICATE OF DEATH 
ir ie me First Middle Last 2o. DATE OF DeaTH F 2. HOUR 
‘ype or print] Yea; 
Matilds Jenkins 69 
‘gs : m alee 
last birthday) OUR’ HAIN. 
emale Negro 6/27/97 YRS. bee tied) 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF eS 
country) : 
arolina A WIDOWED [Gj DIVORCED [7] Prince George Md. 
ane. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
he, 2 give street Neal E during most of working life, even if retired.) INDUSTRY 
'S #.> Glenn Dale, Md enn Dale Hospital Unknown-Retired --- 
S i130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 


jodmission) STATE 


21a, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medical examiner) 


‘Dib. TIME OF INJURY 
HOUR A.M. 
P.M. 


Tae. CITY OR TOWN 
Wash. D 


a 
#2 31/7 "sG) “OO | 4508 15th Street, N, W, 
so> 
~3 € 5 22 114. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es ‘ 
eee Unknown Unknown 
885 Téa. WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]1?. INFORMANT ‘Address 
‘aa Yes, no, or unknown) | {If yes give war ardotes of service) z 
eee, nknown nknown D eneral Hospital Record 
3 Se  — — —————————————————— . 
oe E 18. CAUSE OF DEATH (Enter anly ane couse per line for (a, (b), ond (¢)}) BETWEEN ONSET AND DEATH 
£8 PART |. DEATH WAS CAUSED 8Y: i 
Bes IMMEDIATE CAUSE (0) Bronchopneumonia days 
Sas 7IOO DUE TO, OR AS A CONSEQUENCE OF 
(Se = Canditians, if any, which gave 
245 fanditians, ita tb) 
eve tise to immediate cause (a), 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See a. Sate WR ar_ accident i_week 
2 
5S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. QR CONDITION GI rR 
Diabetes mellitus; hypertensive cardiovascular disease} Sita Ser amputation 
19a, DATEOF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
a) vs Noe CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Month Doy Year 
19 


MEDICAL CERTIFICATION 


21d. INJURY pee 
While [7 Not whi ile | ] 
jat work —_ot work. 


sow the deceased alive on. 


22b. SIGNATURE 


le. PLACE OF INJURY ( 


22a. | certify that (8 (this haspital) attended the deceased fram 


AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


){ 21 LOCATION Street or RED. No. Gity or Town County State 


9/9 f 19_66_, ta [>/ 19 , that ® (we) last 
1969_, and thot in (rey) (our) opinion death accurred on the ti and haur ond from the 


causes stated abave, {By (we) (did) (KIB) view the body after death. 


LUANT W % NY DEGREE 


‘2c. DATE SIGNED 


should be fied with the State Dept. of Heolth prior to burial 


22d. PHYSICIAN'S 
NAME (Type) 
23b. DATE 


BURIAL, CREMATION, 

Bue breath) 2/16/1969 
- DR [Cero ae DIRECTOR 
30M RE’ 


Moe Weiss 


director, poge 3 should be detoched for use os the burial 


ATTENDING MED. STAFF 
PHYS. C1 birector Got pus, CO] 2/5/69 
Te. ADDRESS 


Glenn Dale Hospital, Glenn Dale, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or uy bean #3? 
Harmony Memorial Park Landover Fr. e e 


Bo. | . REGI 'S SIGNATURE 
RS ¥ Ce Ries 1H ae REC'D BY REGISTRAR ‘2Sb. REGISTRAR’ 
2 AS de, DATE 


M.D. 


£9 


9 


@ after deoth. ; 


Pape! 
within 72 hours a 


ple 
ove cor 


tronsit permit. Then please 
, cremation, or removol, and in on’ 


The low requires thot the deoth certificate be executed within 2: 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


ate has been signed by the attending physicion ond co 


should be fed with the Stote Dept. of Heolth prior to burial, 


NY 


director, poge 3 should be detached far use os the bui 


TO HOSPITAL OR ®..... PHYSICIAN 


VRAIS (4) \ 
30M REV. 1768 


MARTLAND STATIC DEPARTMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
si te : ; i 
$2815 CERTIFICATE OF DEATH 028038 


1. DECEASED-NAME First Middle Lost 29, DATE OF DEATH 2, HOUR 


3. SEX [5 4, RACE S. DATE OF BIRTH 6, AGE In oor [_IFUNDER 1 YEAR _[ iF UNDER 24 HRS. 
me White Oct 29, 1879 ie ees 


7a BIRTHPLACE Soe or feign 7. CEN OF WHAT COUNT? © MARRIED [NEVER NARRIED[] | COUNTY OF DEATH 
ni = . 
cum’ Norway USA wiooweo [] __olvorceo Prince George's ay! 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 


F give, street oddress) < during most of working life, even if retired.) | INDUSTRY 4 
Forestville, Md Regent Nursing Home heet.metai worker | construction 
430. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LMITS? —}13e. STREET AND NUMBER 


ladmission) STATE 13b. COUNTY Bro George E Riverdale Ysx) so }5910 60th avenue 


Th FATHERS NAME First Middle Tost 1S, MOTHERS MAIDEN NAME First Middle Tost 
9 2 
Téa, WAS DECEASED EVER IN US. ARMED FORGES? [16b. SOCIATSECURITY NO.) 7. INFORMANT Address 
Yes, no, or unknown) | {Hf yes awe wor ar dates of service) Olga Johansen E. “iverdale ’ Md. 
no a 
18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)) WE ONSET IND A 
PART |, DEATH WAS CAUSED BY: 
Fy oy MANEDIATE CHUSE (0) VENTRICUAR  FIBKICLgTLO 
L-/ 23 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave & CARONA RN ATHELOSCLERK OTIS 


rise 10 immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TI MINAL D'SEASE ORCONDITION GIVEN IN PART 1(0} 


OD (L) CERFRRAT NFR RCTiOw Unt, EMP ARESIS 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S SO] Nog CAUSES OF DEATH? 
= 
S P210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
SS | Dor conteipurinc (7) caust oF eat HOUR AM. Manth Day Year 
r= (If either, natify medical examiner) P.M. 19 
= 7 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ue 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Net while 7) OFFICE BUILOING, FTC, 
lat work —_ot work 
220. | certify that (!) (this hospital) attended the deceased from a Ee | : r , 19.0 °F , thot (I) (we) lost 
saw the deceased alive on_{ + _& & > 19. GF, and that in (my) (ous) opinion death occurred an the date and hour and from the 


causes stoted above, (I) (we} (did) (die-net) view the body after deoth. 
2b. SIGNATURE. = - D 2c. DATE SIGNED 
bs fo g ATTENDING MED. STAFF ( 
Ob : 4 Bisrec PHYS. FQ oorecror O Oo ah -2- 6&9 


PHYS, 
22d. PHYSICIAN'S 22e. ADDRESS O MIHAELA GR® R 
mete OLvER ~ B. Bond ™D PoeesTuicce , Vanvcanwp 2es2B 
BURIAL, CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (tate) 
RENO ~=lFeb 7, 1969 |Washington National Suitland Pro George's Md. 


250. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR __ ADDRESS 2 TRAR 
F. Gasch's Sons liyattsville MdJ) FER 7% 4g69 sae Buy Vleet 


= 
a 
= 
= 

= 


ecut 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be 


icion dad 
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pet 
com 
hen please remeve’corbon popi 


cremation, or removal, ond in ony event, wit 


4 ] 
es 
B&B e825 
a 550 
Bate eal 

=» 
a c= 
3S 
Oo 
5 
<3 
ies 
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a 
= 
te 


pletely filled in 


phys! 


i 


ned by the ottendin 


e 3 should be detached for use os the burial-tronsit permit. 


i 


TO FUNERAL DIRECTOR: After this certificate has been sigi 
a 


a 
ha 
a 


30M REV. 


filed with the Stote Dept. of Heolth prior to buria 


director, p 
should be 


7 


A 


$28] § MARTIANY SUATE DEPARTMENT Ur MEALET 
i DIVISION, OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21207) 2 } () 


Item23a FilmGhlo 3/7/69 kk CERTIFICATE OF DEATH 

1, DECEASED-NAME Middle Last 2a, DATE OF DEATH 2b. HOUR 
Feb. i$69 2:25PH 

[_iFunoeR i veaR | iF UNOER 24 HRS. 


{Type or print) Mary M. Johnson 
2/25/1894 baie ities t 


S. DATE OF BIRTH 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapeleo [7] NEVER MARRIED[] | COUNTY OF DEATH 
count 
e $ iy U.S.A. WIDOWED fx] _—_DIVORCED [_} Prince Georges Md. 


3 10. ons TOWH OF DEATH i. oO AE Wl A lege 12a, USUAL OCCUPATION (Kind of work done ~T12b; KMD OF BUSINESS OR 
ive street add duri of working life, even if retired.) | INDUSTRY 
Glenn Dale wate aa Dale Hospital ‘unknown cern rene ) \dnknown 


130. USUAL RESIDENCE (Where deceased lived, Af institutian: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMTS? — | 13e, STREET AND NUMBER 
lodmissian) STATE 13b/ COUNTY YES Be] NO 18 E St. 6s VES 


14, FATHER’S NAME First Middle fogs aalllst mitre MAIDEN NAME First Middle Lost 
unknown unknown 
Uo. WAS DECEASED EVER NUS, ARMED. ORES 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, naparunkrown) | (lrsamwaateciens) | 2d3n50n 3139 | Josephine Thomas 18 E St., S. E. 
18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), ond (¢).) Twit onset ead 
PART |. DEATH WAS CAUSED. BY: ae 
S MMEDIATE CAUSE Bileteral bronchopneumonia days 
oh LO g DUE TO, OR AS A CONSEQUENCE OF 
Conditions’ if any, which gave pout e fulminating pyelonephritis days 


fise to immediote cause {o), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


Es eg feperalt zed arteriosclerosis with left cerebro- jyears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(c) Chronic chole- 
ystitis and cholelithiasis; decubitus ulcers 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves OX] 10 CAUSES OF DEATH? Yeg 


210. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) P.M. 


ala INJURY eee le. PLACE OF INJURY (Es HOME, FARM, STREET, ll) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (7 Nat while } OFFICE BUILDING, ETC. 


lat wark at wark 

22a. | certify thatet (this hospital) aj he deceased fram O 198 , ta 1969, that™%q (we) last 
saw the deceased alive Sea se 68 , and that insu) (aur) apinian ‘death accurred an the date and ‘haur and fram the 
causes stated abave, (& (we) (did) JOxDeeKview the bady ady after death. 


2 
é 
S 
= 
s 
a 
i] 
2 


2b. SIGNATURE 2. DATE SIGNED 
p ATTENDING MED. STAFF / 
ALA V] DEGREE PHYS DIRECTOR PHYS. 
‘22d. PHYSICIAN'S, 22e. ADDRESS Glenn Dale Hospita 
NAME(Type) Moe Weiss, M. D. Glenn Dale, Maryland 
BURIAL, CREMATION, | 23b. DATE~ 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Bulle (4828/69) Harmony Memorial Perk | Highlend Park, Maryland 


SA ARRETIOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ZAI eee 


TO HOSPITAL OR ® PHYSICIAN: 


The Jaw requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


SAR TRANL SEALE VECAATTIENT VF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rey * rt) 1; 
$281 4 CERTIFICATE OF DEATH e814 
F, 1. DECEASED-NAME First Middle Lost Zo. DATE OF DEATH 2. HOR 
j (Type or print) a y, a, Month Do e0r 

y. CAINSON 2 2'3 ef |KA" 
lio 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {i yeers Ce 
ar, - last birthday 0 coy 
285 emeale CLG 0 $-/323 re baal sd ot 
>a A 
2" 8 ease (Stay or foreign 7b. CITIZEN OF WHAT couRRY? B WARRIED Bf NEVER MARRIED] | % sir OF DEATH 
=$e Ud, SA winowen [J _ivorceo [[] kiNee. Cen Rg ee id. 
2s 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital 120. USUAL OCCUPATION (Kind of work done [2 KIND OF BUSINES OR 
Beucice * aivp Meet addres ,,. {during most of working life, even jhretired.) | INDUSTRY , 7 
829! Cline eView Gardens Meese aT Pe” VAS Lone 
<“E-e / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before T3d, INSIOF CITY LIMITS? —113e, STREET AND NUMBER. 
f a Je lodmission) STATE ‘A 13b. COUNTY, a ane! C4 Ki YES] NOL) 4 D sh Adve a 
= ( [ia FATHER'S WAME First Middle tos? ‘1S. MOTHER'S MAIDEN NAME. Fist Middle Lost 

‘ . 

ozs g NWI PS a) 99s. 
S85 60. WA US. ARMED FORCES? Tob. SOCIAL SECURITY NO,/ 17, INFORMAN 
fF gy So ie i A a ST a higoc! OF 

i=3 -~ 
£e§ MERE 0 HS OF a i= 
an —— eee 7 
oe e 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c),) ss GEIWIEN ONSET aNp’BeAT 
See 2 PART |. DEATH WAS CAUSED BY: ; Fi 
BES yg poy / IMMEDIATE CAUSE (0) (ht hh tee Zz. ae ; : 

E / / 
Sac 6 rf ) +f DUE TO, OR AS-A CONSEQUENCE OF - 

as » i, id 

sees Conditions, if ony, which gove f A. tL At Va : pe Re 
“Ze rise to immediote couse (0), (b) 7 
BE £ stoting the underlying couse; DUE TO, OR AS A CONSEQU — ‘4 
Bee ses? @ a eee ee ie hr FAD yi. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 10) 


Not while Oo 


ot work 


22o. | certify that (I) (this haspital) attendéd the deceased fropa2__ 27 “a. 7 27 to. Lf 2-35, 19 Zo 7, that (I (we) last 
saw the deceased alive on___Z 19€)-f and that ir€(my}{ our) opin deoth occurfed on the date o “murach, the 
(did¥(did not) view the b 


a 
S z 
3 r = 190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S 2 
8 x = ‘eo wo CAUSES OF DEATH? 
= 
= S IDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
BS = HOUR AM. Month Doy Yeor 
= 3 P.M. 9 
s = ‘AT HOME, FARM, STREET, FACTORY, 5 i r 
2 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (one hone, AC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


e 3 shauld be detached far use as the b 


with the State Dept. af Health prior ta burial 


e causes stated above, (I) (we) bodyofter death. 
=) aT 
S He i ie SS: ATTENDING ED STAFF eae 
S28 y — e wyatt ews, Gorter Opis, OO) 2-2 4% -r oP 
28 
a ge Yd. PHYSICIAN'S 7 Me. ADDRESS : 
-s Be want) PPL AED) Cex NM CO Ly AT AT, 1) £D 
i<j 
B5sz bene 
33 TaCEURMPCREMATION, | 23b, DATE Ty. NAME OF CEMETERY OR CREMATORY 73d. YCARON flityzor Town) aunty). (store) 
a ann en Led ED 
e lo PY Vint 1 IWR, | LN a 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRA ‘2Sb. REI peaks SIGNATURE 


uh 5. Washington ou. 9945" Derne Hye FR 21 1989 Basin tines 


s 


\ 


TO HOSPITAL OR ® .. PHYSICIAN. 


The law requires thot the death certificate bewaxecuted within 2 


4 7 after death. 


completely filled in by the fung 
ave corbon popers. Pages 


Page 4 moy be retained by the hospitol or attending physicion. 


_ within 72 hours afte 


shauld be fled with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, 


director, poge 3 should be detached for use os the burial-transit permit. Then please remi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


VR AIS (4) 
30M REV. 1/68 


 fodmission) 1STA and 


MAR TLANL STATIC DEPARTMENT UF MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$2818 CERTIFICATE OF DEATH 02812 
i hapa First Middle ica 2a. DATE OF DEATH 2. HOUR A 
lype ar print) * Johnston jonth Do’ Yeq 
Dora Caroline February 15, 1969|12:5% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERI YEAR [WF UNDER 24 HRS. 
Female White 6/12/04 Cee 5 (rege) vk 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
country) t 
Pa USA WIDOWED] DIVORCED [-] Prince George's Md. 
TO. CITY OR TOWN OF DEATH i NE OF HOSPITAL OR NSITUION (Ifnot in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
sia oh i i 
Cheverly BHINe"George's Gen. Hosp.| ‘ing most at wgrkinglife eyenitretied.) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN fi INSIOE CITY UMTS? | 13e, STREET AND NUMBER 


"Sppiite George's |College Park’®{) ‘°0) [8503 Potomac Ave. 
14. FATHER'S NAHE Fist Middle lost 1S. MOTHER'S MAIDEN NAME Fist Hidde Tost 


Roll __Crissman Ann_Johns 
16a. WAS DECEASED EVER IN ve ARMED. cone V6b. SOCIAL SECURITY NO. 17. INFORMANT ‘ Address 
f 1. 
Te US a Alex Johnston Nord City, Pa. 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and ‘G ' 2 
PART |. DEATH WAS CAUSED BY: 
: / x IMMEDIATE CAUSE (a) Qrreef— 
; “ 

} DUE TO, OR AS A CONSEQUENCE OF Ly = 
ae if enyewnih gove Cenk, Ve/) a) carcclun’?, cA cle 
tise to immediate cause (0) (b) 

, i 3( DUE TO, OR AS A CONSEQUENCE Of 
stoting the underlying couse . °. Meact” by 
lost. (0 OES. De w2<2, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


IMATE INTERVAL 
[BETWEEN ONSET AND OFATH 


ves] NOS 

210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 

(THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
PM. 


MEDICAL CERTIFICATION 


(lf either, notify medical examiner) 19 
2d. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, EARM, STREET, actoRy) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUNDING, ETC. 
lot wark ot work 7 o e F 8 
220. | certify that %) (this haspital) gttended the deceased from * EDs 2U> | 19.94 | to ZED. AY 19 07 | that (i (we) last 
saw the deceased alive seal) Bees 8 eo OS oad that in FRY) (our) opinion deoth occurred on the date ond hour and fram the 
causes stoted above, (Hx (we) (did) (sistant) view the body after death. 
2b, SIGNATURE p miata rea Ais 2c. DATE SIGNED 
CLUE. DEGREE PHYS. OS Mee Cl RM Gl 2/15/69 
22d, PHYSICIAN'S E : Qe, ADDRESS 
NAME (Type) JJ 2 r heverly, Md. 
oma Hernande M._D nce George eneral Hospita — 
230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (County) (State) 
rR pect.” Feb 18, 1969 | Ford City Cemetery Ford City Armstrong 8 


24. FUNERAL DIRECTOR : ; DRESS, 75a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATHRE 
F. Gasch's Sons liyattsville, Md. ORE B 19 (969 fe y) 1 Neteigh 


RYLAND STATE DEPARTMENT OF HEALTH 


Fk Item6 9 en CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH wa 13 
if. le cae First Middle Lost 20. Gab orc Manth Year 2b, ROUR 
4 Clifton Jones DEAT walt] eo 19 5300amm 
x 5. DATE OF BIRTH 6. ee tw =a ore PRONOUNCED DEAD 2d HOUR 
Male Negro 30-1908 6OGY yes maleic I yl Ve 6919.7: 10am » 
7p. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED &XJ EXINeVER MARRIED [_] | 9. COUNTY OF DEATH 
ou) Ass. GInH WiDOWED DIVORCED Prince George's Né. 
SS e __ ‘BE 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street oddres: 
he L Prince 


Georg ge Hospital 


13<. CTY OR TOWN 
n rden 


12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 


during mast of workjng life, even if retired.) TRY 
Asbtera Das ZevcZiery 
(3d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 


YES 


] No 


18 CAUSE OF DEATH (Enter anty ane cause per line for (a), ae ‘and (¢).} 
Uy. |. DEATH WAS CAUSED BY: 
, 7 IMMEDIATE CAUSE (a} 


Ale if A tz., gave 


fise to immediate cause (c}, 
stating the underlying cause 
i iks. a 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF ArtLeriosclerotic heart disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Land @ 30 a ree 
/ 14. FATHER'S NAME First “Middle Lost “TIS. MOTHER'S MAIDEN NAME fist) Middle fost 
f X 
Ln dfenson Jow 2 Bollin 
ae, DECEASED a IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT = ADDRESS 
/es, no, oF unknawn (It yps gige wor or dates of service) ' - fs 
LYD = _lwulinens Vowe 5 syoy Shea, Led Mk 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 
over 4, mo. 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


hw 


20. AUTOPSY? 
ves] NO Bd 


Zio. EXTERNAL CAUSE WAS 


2b. TIME OF INJURY Manth, Day, Year 
HOUR mn 


MEDICAL CERTIFICATION 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after 


TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit. 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


on ; PRIMARY [~] OR CONTRIBUTING 

& 3 CAUSE OF DEATH 

= = Tid. INJURY OCCURRED — | 2le, PLACE OF INJURY rm home, farm, street, DIF.LOCATION Street or RFD. No. City or Town County State 

= 5 waite NOT WHILE factory, office building, etc.) 

a S ar work L_] at work 

ee 5 220. | certify that | taak charge af the remains described obave, held an Autopsy [_], Inspection bc}, — Inquir , and in my apinian 

= tf 9 Pp: Pr quiry Y api 

y 3 death resulted fro al cayses Be], Agfident [_], Suicide [[], Homicide (1, Undetermined manner 

@ 2S ir CHIEF MEDICAL EXAMINER [_] 

> x Sienature _£4 V1 A—-F Z ap, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

= .D. 

alae | ca EXAMINER'S. Kehoe M) RiverdaYe, Ma. DEPUTY MEDICAL EXAMINER 3 J 21369 

a 2 A NAME Ayo) pha ADDRESS( Street, city, town, ar county} 

° val a | 23 BURIALS 7b. DATE 2%. NAME OF CEMETERY QR CREMATORY 2g. nee a or Tyy {County} (Store), 

< “i “i Md. 
[= /8-1768 nar Prim (ark tk t., 

ma. D 


VR AISME ( 
10M REV. 1/ 


lez ook ig ae cea saa a pe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


fe be executed within 24 hours after death. 


The law requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 82829 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 028 i 4 
CERTIFICATE OF DEATH 
Ne 1 DECEASED RARE First Middle last 2a. DATE OF DEATH 2b. HOUR 
Bus int jh e 
: 52 (Type ar print) Olena M Ff s a = ‘a 5 3FM 
Se. 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In pea [IF UNOER | YEAR J 1F UNDER 24 HRS. 
s=\ 2 fast MONTHS] DAYS | HOURS [MIN 
2 Be Female White Sept. 16,1889 el 
Se To. RAC {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD LO Never marrieo 9. COUNTY OF DEATH 
Ao aunt > — 
ers ™) So. Carolina U. Se Ae wiboweD [2% DIVORCED Prince George Md. 
2 aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done 42b. KIND OF BUSINESS OR 
Sse Forestville Mde oSA66"onnell Pl. during mask oyrpehaqionaen retired) INDUSTRY een e 
2a 
a 5 e 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LINITS? | 13e. STREET AND NUMBER 
Ess odmission) STATE = Me 13. CONPrince Geode | Forestville w(x i] | 8466 Donnell Pl. 
3 é a 14, FATHER'S NAME First, Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bc James Be “Moe ely May E. Battle 
4 A 
BRE Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘adress 
Bo Yes, no, OkeRnown) | (ives seep does of seve) — Eva D. Jones 8466 Donnell Pl. 
653 ROMRATE INTERV 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) “ BeINAEN ON AND Oeans 
gwat PART |. DEATH WAS CAUSED BY: 
Sle 3S IMMEDIATE CAUSE (a) 
Bas +f f DUE TO, OR AS A CONSEQUENCE OF 
as “ y 
2s = Conditions, if any, which gave (} 4 f) f), éz 
a & tise ta immediate cause (a), (b) = ee 
zs ta stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs fl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z 
3 = 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2D, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

xz we No CAUSES OF DEATH? 

& 

 [2la, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& J CPOR conreipurinc (]caust oF OFATA HOUR He Manth Day Nest 

& [lit either, notify medical examiner) 

= | 2id. INJURY OCCURRED | 21e. PLACE OF wan AT HOME, FARM, STREET, pine 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While Not while (ore BUILOING, ETC. 


lat work ot ae 


220. | certify thot (I) (this hospitol) ottended the deceased from__AZ ar 7S, 19.24, to_ Leta ang , thot (I) (we) lost 
sow the deceosed olive on 19_£ ond thot in (my) (our) opinion dedth-4ccurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (aid}(did not) view the body ofter deoth. 


2p sionaturE [} VE 2c. DATE SIGNED 
ATTENDING MED. STAFF 

ee ee DEGREE PHYS, Me id 7 yas 

22d. PHYSICIAN Ne. song 
i au 7 N, | 23BDATE  ______| 23c. NAME OF CEMETERY nee a ag OR OR CREMATORY 73d. LOCATION ie ar La fs LEP See Gntileeare) 

Feb. 4,1969 et N. Co 
24, FU L_DIRECIOR — 2Sa. REC'D BY REGISTRAR 28b, ee a, 

VR AIS (4) 
30M REV. 1/68 Rober ¢ — WilheIm Fygeged Het eng Rd. Suitland oak E B 5 1969 Of Linwla, eels 


After this certificate hos been signed b 


director, poge 3 should be detached for use os the bu' 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


| 


ithin 24 > after death. 


TO HOSPITAL OR ‘ TENDING PHYSICIAN: The law requires thot the death certificate be executed 


Poge 4 moy be retained by the hospi 


MARTLANY STATE DEPARTMENT UP MEALTTT 


= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02815 


saw the deceosed alive on. 
causes-stated obgve, (1) (wey (did) (¢ view the bodyaftter deoth. 


7 and thot in (my) {aw} opinfon deothoccurred on the dote ond hour ond from the 


22a. | certify that (I) (this hospital avenge the sega rom_ f— bb 5, 19LoH, to Fi 72 Ld def , that (I) (we} last 


i 


~~ 


ay a -_ 22, DATE SIGNED 
Lilia, yleave, fp AGO 9 Wow OBS ol 2/4274 9 
™ tiem LICTHUR, SWAVERC ICME S66 SISICANCH ALE, CLIN TAY, AD 


73d. LOCATION (City or Town) (County) 


should be filed with the State Dept. 0 


director, pa 


(State) 
Broadcreek Maryland 


4 
~ “fe 02881 CERTIFICATE OF DEATH 
“eS 1. DECEASED-NAME 20. DATE OF OEATH 2b. HOUR 
eus {Type or print) 49 ko CP 
Zo8 ; Do 
27s 3. SEX 4, RACE [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
23s F, - IN 
a; 2ma/e wh. 
a Zo IRTHPACE (hte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED] | % COUNTY OF DEA 
a country i 
~E 5s Mea. u.s.A WIDOWED [E}-~ DIVORCED [-] Spas George Md. 
2e5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=Pe 
= [ee " bs iF give street oddress) during mast of working life, even if retired.) INDUSTRY 
2/3 70 iATon Pin ae ef dens P-euse ue 
oa Se , Hans oe RSIRENE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 ladmission) STAT! 13b. COU! f ye a 
Ee 3! 3 WP avon (i 1| SAO | 97// Ajhn Foun f & 
= — S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
es ane. Hi, et * LeWEN OWA 
2s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT mea 
yas Yes, no, ar unknown) | {lt yes ge war or dotes of service) f fs 
esis as 203 = (NA berg Rab SE 
ead € 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 9S y ba + 4 itt onset Aso pea 
sat PART |. DEATH WAS CAUSED BY: 2 a7: ov 
Bes 1950 IMMEDIATE CAUSE (a) cs ccf 0 Jaa (22 LO LAL. 
£ee 
oss - Z DUE TO, OR AS ACOPNSEOUENY OF - C7 - 
aS Conditions, if any, which gave 9 U p 2 Le. A ?) 2y 
7 5S < 3 tise to immediote couse {a), (be a = ‘ wade ce ~ S 2) 
szee stating the underlying cause; QUE TO, OR AS A costed ns, Zi oe 
(roe last. =—~ +2 | “4 zs CD 
a 206 = (9. Z 
no = 55 PART 2. OTHER, SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
S4BS A 
Esze lz D/A BETES FAELLITIS 
i a 3 2 Ee 199. DATE OF wey) tyr. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£238 y= SOF DEATHD 
e852 5[2Ce 19 TUASS 11 JU GUIMOPY wo nope |usesb Dealt 
5s 2°93 & WAS UNDERLYING ]2ib. TIME OF INR Tc. HOWNIURY OCCURRED Enter nature af injury in Port 1 ar Port 2, Wem 18) 
SS= = HOUR Alh“Morth Day Yea OD 
—E0'S 3 fi Gentle P.M, yA (1a 
i) e = J 2id. INIURY OCCURRED | 2Te. PLACE OF INJURY, , FARM, STREET, Mapa 21f. LOCATION Street of Rb. No. City or Town County State 
#2 Wale Noo wt PylA 
£8 of work -Aanfik HE] - ZET) 
Be 
£3 
= zz 
23 
Sa 
eo 
a o 
= 
= 
mo 
7 
Zz 
5 
= 
i=] 
= 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ge 2.0 


x4 tit BA 


VR A1S5 (4) 
30M REV, 1/68 


MCN 26 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated above, (I) (we) (did) (aie-net) view the body ofter death. 
7b. SIGNATURE & f j ( 2c. DATE SIGNED 
; ATTENDING MED STAFE = 9 
S, aD Ady DEGREE pHs, omecror C pas OO] 2~ 2P- oF 


7d. PPHYSICIAN'S Te ADDRESS __ 
NAME (Type) ok] a A el un Ue Dl Zou (Ons ftey JA ( g SPAY Vad 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) 7 (fore) 
REMOVAL (Speci ‘ 
BUETAT arcn 969 O ncoln B dnsb 
1} 


ad a Nid 
24, FUNERAL DIRECTOR - ADDRESS 2S. REC'D BY REGISTRAR REGIS IRAR'S SIGNATUR 
VR AI i 2 SG0 linus , Doles 
oie iN ance Aalh~, ty Me om MAR 869 7 Fie 


i 
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1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28 16 
G28BD CERTIFICATE OF DEATH 
mee i DEAD RE First Middle lost 20. DATE OF DEATH 2b. HOUR 
Ps 'ype or print) Month Doy Yeor 4D 
pS Bila t+ rts é KELL cg 2 29 29 |7-—m 
ae 3. SEX 4, RACE S. DATE OF BIRTH ile a ne [__IF UNDER | YEAR’ | F UNDER 24 Hes. 
23s last birthdoy} MONTHS | DAYS IN 
Bese Fe a. UMN hile Ae ws 
2 2 8 Ta BIRTHPLACE (Sot or fore 77, CITIZEN OF WHAT COUNTRY? 8. apRieD [] NEVER MARRIED 9. COUNTY, OF DEATH 
acts eZ 4, FOF aber) vivorceD [] 6220 Md. 
=e 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (I Aot in hospital 120, USUAL OCCUPATION (Kind of work Gone IND OF BUSINESS OR 
= y, "a y UN eas CARE i. during mgsj of working life, even if retired.) 
5 OF OL freee 4 LIK, 2 fe 7 = - 
~ SS be ane na E (Where decéased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY tims? —/13e, STREET AND PK. 
eS ladmission) STAI fb. COUN’ Ree = YES NO 
Ss €Ps VLD "ler Chath ue FP, x 2/ So z os 
3 ca5 ta Iv LATERAL Ge ‘2 A 
= es 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
& 2&s y es < 
mle ue 2 
eer = tha hofas Lowh thes Bee kese ee Ao t 
$ 835 bo WAS EG EVER Ih Us. ARMED poner ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address y 
= wa! fes, na, ar unknot If yes give war or dates of service) 7 eZ. 
= 2°: ee L8*578 66 816 ETE, eS ae SY Se. aherraye 
= aos SS p 
S pee 18, CAUSE OF DEATH (Enter only one couse per ling for (a), (b), ond (c).) BETWUN ONS AND DEAT 
= d — 
= £8 PART |. DEATH WAS CAUSED BY: ‘er 
aah a Sy py Fp !MMEDIATE CAUSE (0) 
> BES is ale DUE TO, QR AS A CONSEQUENCE OF es = 
=) ee Conditions, if ony, which gove ) ¥ z (SSI of (ans, 
6 yee tise to immediate cause (0), 
we ae = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
seuss Se hoe = ee 
B= S 5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S s ; 
= coo 2 5 "4 el) A ° = Po ~ . 
ee oe S —— 2 
oe el © [i0. DATE OF OPERATION | 19b. CONDITIGNFOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
33s OS CAUSES OF DEATH? 
#S Lee Az D wh ; 
= oe 
g5 229 &S (270. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED {EAter noture of injury in Port | or Part 2, Item 18. 
z 5 ® ry 
to ver & | Cor conrrieutine 7) cause oF peat HOUR AM. Manth Doy Yeor 
YeEEuvsS & [lf either, natity medical examiner) M. 19 
=o hee = | 21d. INJURY OCCURRED] 2Te, PLACE OF INJURY (A HONE TARA. SHE, FRTONY,)|7Ff, LOCATION Street ar RFD. Wo. City or Town County Stote 
=< 2538 While — Not while OFFICE BUILDING, ETC. : 
= een lot work —_at work Gy Zz. = 
Z>Bos 22a. | certify thot (I) (this hospital) attended the, deceased fram. —] % we, to OQ, 197, that (I) (we) last 
esc Y Eley : & 
Bo 2 saw the deceased alive an. aS 19 , and that in (my apinion death accurred an the dote and haur and from the 
= a 
Fra] = 
EsSSs. 
<= aS 
a ed = 
Ss oS 
a = 
Efges 
& 5x 
2SB2e8 
° pet 
= 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


The law requires that the death certificate be executed’ within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


esq 


TO HOSPITAL OR e.. PHYSICIAN: 


DIVIS! 


|. DECEASED-NAME 
(Type or print) 


First 


Male 


To, BIRTHPLACE (Stote or foreign 
pantry) 


sie } 


“ 


Cheverly 


Charles Knox 


White 
To. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEFARIMENT OF MEALTA 
ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


O2817 


2b. HOURD 


Middle 


2a. DATE OF DEATH 


Month Do Year 
2/12/69 Y S245 M 
4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNOER 24 HS, 
lost birthday} 


MONTHS: HOURS MIN, 
96 ws] 
8. MARRIED RX NEVER MARRIED] | % COUNTY OF DEATH 
wipoweD [(}__ivortD-] |Prince George's Count 


Ti, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of 7 12b, KIND OF BUSINESS OR 
give street oddress) Prince George Ys {during most af EAPUSTRY , 


Md, 


130. USUAL RESIDENCE (Where deceased lived, 
admission) STATE 


ician and campletely filled in by the funeral 


lease remave carban papers. 


“STREET AND. NUMBER a 
7401 Brooklyn Bridge Road 


if institution: Residence before 


5 Lfhd © 
13t. CTY OR TOWN 
Laure] 


A a OND 
ile lot while 
ot wark at wark [zl 


220. | certify that (1) (this hospi 


Ze. PLACE OF INJURY (pi FARM, STREET, FACTORY, 


) 21f. LOCATION Street or R.F.D. No. City or Town County State 


ICE BUILDING, ETC 


BF dp Tan 6 S10 eat al) 5, thot (I) (we) lost 


/ Maryland | _____Prince—G ats 
14, FATHER'S N Middle lost 15, MOTHER'S MAIDEN NAME First ‘ Middle /) Tost 
Al poy haf 7 WAL hed A\Z/Ce-geM, 
160. WAS ee EVER IN U.S. ARMED FORCES? Tob. SOCIAL SEURITY NO RMANT ; Address 

Qa Yes, no, eLafknown) | (I! yes give war at dates of service) = ¥ a 7 f? f ak 
£ Loa ARO =, ls i, ae a 
aS = : ef Se SS iPPRORIMATT ITRVAL 
aS 8. en Gi ceth ety couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO OATH 
Ee 2 > > MMDUTE use) Acute Heart Failure 
= S -~ / DUE TO, OR AS A CONSEQUENCE OF 
2s _[ Conditions, if any, which gave )_Extreme Calcific Aortic Stenosis 
aes rise to immediate cause (a), 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bs bat 3) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
S = 
38 5 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wn » 13 
3 / = yes g wo CAUSES OF DEATH? 

I 4 
£ © P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18) 
a3 = FoR contrwutnc (7) cause oF ofaTH HOUR AM. Month Day Year 
e & [lif either, notify medical examiner) M. 19 
= = 
2 
is 
= 
= 


saw the deceased alive on 


ds ge pacers ‘om 


nd thot in (my) (aur) apinion death occurred on the dote and hour and from the 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs 


director, page 3 shauld be detached far use as the bu 


PS couses stated above, (I) (we) (did}(did nat) view the bady &tter death. 
Ss ‘22b. SIGNATURE () awe Web a 22. DATE SIGNED 
2 DEGREE PHYS, irecror CO pus OO] 2/13/69 
2 ee 22d, PHYSICIAN'S De. ADDRESS 
z= | NAME (Type) Don B. Cameron, M.D. 3503 Pe Street, Mt. Rainier, Md.20822 
= BUR Phelan ‘7c. NAME, OF CEMETERY OR CREMATORY Bd. 194 ATION (City a: Town) (County) (Stote) 
REMOVAL (Speci —; f 

(= oe x- \S"- 69 a Aang G a> at te Ri a A , 

24, FUNERAL DIRECTOR ‘ADDRESS IS REGH BY.REGISTERR OO | 2505 REGISTRARS STONATR 

ahead L i y 

sari Po Dencbin’ tee Pf : : 


—— > 


MARTLANY STATE VEPARTMICNE VP MCALET 


ae ] QOL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 028 1 8 
ieee CERTIFICATE OF DEATH 
22 |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR AM 
3 s= 3S (Type ar print) eden Reueod 2/4/69 Manth Doy Yeor 10 " 19 
3 2cos5 4 
Se ee ae 3. SEX 4, RACE S. DATE OF BIRTH , ¢ 6. AGE (In yeors IF UNDER 24 HRS. 
2 235 é aY Bese 1644 eens asa D ous | a 
S 
», =e emale ite LZ Rs. ae) 
ry ae: Yee ae (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo [R] NEVER MARRIED] _| 9. COUNTY OF DEATH! 
x BBRy GREECE GREE CE | woow _ ovorceo Prince George's County Na. 
e 2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
= oy $/¥. Cheverly give street address) Pring ‘ eorge's during mast af warking life, even ifvétired.) INDUSTRY 
= sak Hospita SR ie 
of sBe 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence before | [3c. CITY OR TOWN 134, INS CITY LIMITS? —] 13e, STREET AND NUMBER 
$ ) Y admission) STATE. Ifb. COUNTY | is vegan Noy re 
S\\5 2 9// / __Mearpeeond VN __District of Columbia ; : ) Street SB. 
a E is ul > 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 8829 ATHANASIOS  Rovpa? NENOWN/ - 
2 sé ia. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ki dress “ 
z $e Yes, np,arpnknown) | (verge wor or dates af sere) ONE Mr AINE OS ko vfSos ws, aw 43 
a eee 
s ae — 18. ae ca Hat eal ore couse per Jing for (0), (b), ond (<).) sian areal 
BESS ym), IMMEDIATE CAUSE (o) TA LIAD COY Uiln tite One V0 Cyn NA nl 4 Mun with 
ope kore | DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if any, which gove rf 
5. aoe = rise to immediote couse (a), {b) 
£g558 = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
SZ see fale [pee (9 
2 a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 'N CERTIFYING 
| 9, YEs NG CAUSES OF DEATH? 
on 28/69 he Lin Un Oo 


2\a. ACCIDENT WAS UNDERLY! NG ib, TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Lert) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [> OFFICE BUILDING, ETC. 
fot wark — _ of work 


22a. | certify that (I) (this-hespital) attended the deceased from_\1_Z 4) , 19.64 , ta ZZ 19g, that (I) (we) last 
saw the deceased alive an 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) didnot) view the,bady atter death. 


2b, SIGNATURE VY, ATTENDING MED. STAFF e 
/. pile A ‘a NU } DEGREE PHYS. pirecror LC) prys. CI Lg 


Td. PHYSICIAN'S Te. ADDRESS 
NAME (ype) Frederick H. Wilhelm M.D. 6319 Landover Road, Cheverly, Maryland 


oi 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity or Town) (County) {Stote) 
hed eit -7-!% KpDAR tee AAPIERY Sv iT sib MaRyLAN De 
24. FUNFRAL DIRECTOR a ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR! 
sae A EAA BERS CO Rive R bare MAD [one ‘evi! OTL seeds Vera 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial 


ie 


should be fi 


Page 4 moy be retained by the hospital or ottending physicion. 
director, poge 3 should be detoched for use os the bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR 9: PHYSICIAN: The law re 


] _ MARYLAND STATE DEPARTMENT OF HEALTH 
= —_— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 28 19 
~"FOR STATE 02825 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 
HEALTH DEPT. 1 Rees ie First Middle last 2o- DATE XNOWNE] “Month Doy Your [2b. HOUR 
pe or Pri 

rene e D ott WaTO C] 2—10—69 11.144, 5am 
” 6 AGE Ga yo LF ip Sa 
3 S Fup \ ieee DATE OF BIRTH Bae Tl 2. Fa Bene! ee < 2d. HOUR 
ez em fh Q-6-~1899 69 ee eld Q 69 19 aM 
“al sa7 7a. BIRTHPLACE (State ar aa 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RC ]NEVER MARRIED. tah 9. COUNTY OF DEATH 
Ss a oun'Melaware USA wiDOWED] —OIVOREDE. | Ptnce George's Md. 
Pc 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥2a. USUAL OCCUPATION (Kind of work dane | }2b. KIND OF BUSINESS OR 
et ial 
; Ag during moat ob aabhing lUpsaure if retired.) Oe Gov! t 


73 Riverda 


give street address) 
M 


_| 80. TSUAL ant ‘ithe deceosed lived, if institution: Residence before| 


ia 2 
| saison ih PHB be eor, i etevilis vs] NOL) |6802 Highview Terrace 


deoth 
bic) 
GON 


2 
> 
& 
S 
3 
bis 
& 
a 
3S 
2 
3 
Si E | 
ste 
oNX\e a 
parks 5 14, FATHER'S he First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
25 82 / , 
seo eB Daniel Scannell Mary Creeden 
asv mf 
<=8 3 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
2 = Ey (es, no sua) Wes gue woraordawsotserme) 1577 60 3476 Wallace Lane’ Hyattsville, Md. 
«x ~ a 
“SSS h ete 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c),) evita Diieah 
Sine te PART |. DEATH WAS CAUSED BY: Heart failure ours 
ges § 3 IMMEDIATE CAUSE (o)_12€: ee 
se= fe H ta DUE TO, OR AS A consequence or Ateriosclerotic heart disease 
2g os 2 Fa Conditions, if any, Which gove 
= eS es tise to immediate cause (a), (b) 
i 3 2° 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iS = ‘Se last. i a a 
Goes B = se G) — 
SS ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
om oS ie wae Te : 
ce cege eo = Fracture of left hip 1-11-69 
SEE BS .. [= [0 DATE oF ovkRation T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o* sy 26012 WAS PERFORMED? : 
22 22 38 A e 1-14-49 : Fracture of left hip Yes—] 0 Gg 
B25 35 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INIURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
eS isk zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S5ee28 [=| Groen ©) | oy pn 1-21- 9 69 [Feld at home 
= 2 i = co e = J2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Tawn, County State 
Secs *. © waite NOT WHILE factary, affice building, etc.) 
S52. aoe & at work LJ at work ome same as #13 
2 > 2 7 5 = e 5 Fe, 
= & é S82 22a. I certify thot | took chorge of the remains described abave, heldan Autapsy[_], Inspection FX], Inquiry [_]. and in my opinian 
y°szoa deoth aH from: L couses [ V7 Accident Suicide [_], Homicide Undetermined manner 
(nee q 
& 8585 ~ i¢ CHIEF MEDICAL EXAMINER CJ] 
252aL 
~ Sone So ee Lb, LOT xo, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
2 se Panis ; DEPUTY MEDICAL EXAMINER 2-11-69 
5 é 
che £ 5 3 od NAME (TypeY ff Mohn Kehoe MD Riverdale MD Riverdale Sh wet ee i ADDRESS(Street, city, tawn, or county) om Sond 
ectuo= 230. BURIAL, ERAT Can ON, | 236. DATE =—S*S*«*~d«, «NAME OF CEMETERY OR CREMATORY [28d LOCATION (City or Tawn) (County) (State) 
y, 
Ke Feb. 11, 1969 ig Oh 
24, FUNERAL DIRECTOR me Ta, RECD BY REGRIRAR D256 ISTRAR'S SIGNATURE 


VR ATSME (5) F. Gasch's Sons 4738 Balt. Ave. nee Het 14 ‘96 


_ CA , ; Ps 
N 10M REV. 1/68 . ee 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


IIWRH 
82826 CERTIFICATE OF DEATH C2820 
wie AES 2 T. DECEASED: NAME First Middle Lost 2. DATE OF DEATR 2, HOUR © 
3B BEB seal Milton F. Lathem Mog Dap Aa NBO 10a, 
< 
5 ae s 3. SEX 4. RACE S. DATE OF BIRTH A {in yeors — [_(FUNDERI YEAR [iF wor 1 HRS, 
5(Rs  bommee me are "oO || | 
v rs 
8 ie eet (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. jaRRieD [7] NEVER MARRIED[-) | COUNTY OF DEATH 
=. SoS West Virginila USA WIDOWED fe] DIVORCED Prince George Md. 
rm : 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If notin hospital [120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ea e give street address) during motel working life, even if retired.) INDUSTRY 
= S (2 lenn Dale Maryland Glenn Dale Hosp umber -- 
yp BOS 4) 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY miTS? | 13e. STREET AND NUMBER 
eesee: , )| aaa a Wash avs, O | 615 E Street, N. W 
2 §$ ie ee Sy , N. W. 
x on & 3 : 14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
‘Shoe Ce Alonzo Lathem Bertha Laughlin 
2 SES ~ | 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a oa Yes, na, ar unknown) {iL yes ge war ar dates of ae 
es aS . 940-19 298-66-8579 Decedent 
o 11940-1942 __| P 
. oe 18. CAUSE OF DEATH inter ny ne cous ern for (8. od (9) OeIVEEN OE ANE 
8 fs TAMMEDIATE CAUSE (0) Ce@xebrovascular accident (clinical) 1 day 
3 Lo eras oa 
es NaS DUE TO, OR AS A CONSEQUENCE OF 
=) es Conditions, ff ft ony. which gove Cerebral arteriosclerosis years 
so cone tise to immediote couse (0), {b) 
= ss = stoting the underlying cause DUE TO, OR Renerat teed arteriosclerosis years 
S53 Ses last. er: 9) 
BE oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= = 
i Pulmonary tuberculosis 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 4 we no (2 CAUSES OF DEATH? 
2 . 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) . 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (is OME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 


jat work —_at work 


22a. | certify that (this be attended the deceased fram ale , to. 19_ 99 , that (1 (we) last 
saw the deceased alive an. 1969 and ‘Fata in (Ay) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes stated above,¥4) (we) (did) (stistrot) view the body after death. 


MEDICAL CERTIFICATION 


7b. SIGNATURE ? arene . as Wc. DATE SIGNED 
WN} WY, DEGREE PHYS 1 _bizector K) pus, CO} 2/2/69 
se 22d. PHYSICIAN'S Ze, ADDRESS 
} NAME (Type) Moe Weiss, M.D, _ Glenn Dale Hospital, Glenn Dale, Md. 
BURIAL, CREMATION, | 236. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Rely a= 
Ma ais fa) 4 AUDIO Ee Hopping 


HOPPIN PUNER A HOM —- 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
mEEB 5 196 hoon veer eoepe 


= 


> after death. 


executed within 24 


TO HOSPITAL OR ® .. PHYSICIAN: 


The law requires that the death certifj 


MARTOAND STATE VEFARIMEND UP ALAC 


0 2 8 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02823 

Ve if aera First Middle lost 20. DATE OF oe ’ 3 : Go 2b. HOUR 
S25 lype or print] : ; / 2 lontl oy 
5 =f 3. SEX : cae Ce. cs Ea we (I ee gett 
2-5 : in [WF GwOrR | YEAR] IF UNDER 24 HRS, 
> Ode VA Jogt birth me DAYS ci 
a 2 ES eae Hos P| | 
5~ 3 fo. BIRTHPLACE {Stote or foreign | 7b. CITIZEN = WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] __|%- COUNTY OF DEATH 
Tee eo England wivoweD€] —_ivorced [J Prince Geppges Md. 
= ge 4; 10. CITY OR TOWN OF DEATH oA NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
St } cu ton, Ma give pays: ‘ew Nursing Home cup mesa ofyapkin king life, even if retired.) be ye! ea 
B&e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d INSIOE CITY LIMITS? Be By AND NUMBI 
= Bee YY aie | 13h. COUNTY PG Clinton Ys] No Beverly Avenue 
@ = | VTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Thomas James Leach Charlotte Maria Hutton 
= 

Is E = Téa. WAS DECEASED EVER IN Us. ARMED FORCES? - léb. SOCIAL SECURITY NO. 17, INFORMANT Daughter 9602 Bevena iy AVG. > 
SS | Tereoruniggyy) | Um emenoermstowe 3890329153 | Katherine Tomei Ciinton, Md. 
ass pap SS et SS SS ; 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), fb} ond (c).) j ALONSET AND DEAT 
Bo 5 PART |. DEATH WAS CAUSED BY: g g 
SEs u 12 IMMEDIATE CAUSE (0) Ae MGA Ld 
Esc 
s a8 Canditians, m¢ which gove ae ou ye 7 p AB, L 16 Aue. 
pag £ tise to immediate cause (0), (b) a Se Sect ee —— 
ae ‘ss stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF — POEL. & 
ea ae lost, (__Cétderqito Culen- COtktinl e <4 Z 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a} 


19a. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo xo CJ CAUSES OF DEATH? 


or attending physician. 


MEDICAL CERTIFICATION 


a 

< 

S 

2 

3 

a 

i=3 

= 

$s 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 

i [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. — Manth Day Yeor 

= {if either, notify medical examiner) P.M, 9 

s 21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (41 HOWE Fat STE, FACTORY.) (214. LOCATION Stet or RFD. No. City or Town County State 
2 While Not while ‘OFFICE BUILDING, ETC. 

= lat wark —_ ot wark 

= 22a. | certify that (I) (this haspital) attended the deceased fram mle , to. , 19____, that (I} (we) last 
= saw the deceased alive an—____19____, and that in (my) (aus) apinian death accurred an the date and ‘haur and fram the 


causes stated abave, (I) (we) zs (did where the bady after death. 


2b. SIGNATURE 72c. DATE SIGNED 
Of ATTENDING oo seo 
LA vd ae Lc. PERRE PHYS. DIRECTOR PHYS. 


22d, PHYSICIAN'S 


‘Ze. ADDRESS 
eles LEP LLP Ms CEA 7914 ND 
“BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Buea 2/8/69 St. Henry Cemete Watertow, Wisconsin 


24. FUNERAL DIRECTOR 25a. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 
Ve At5 (4) 4308 sul¥thnd Rd., S.E 
SO ELA Foe Robert E. Wilhelm Funeral Home ? vate FE 6 irons } 


led with the State Dept. af Health priar ta burial 


shauld be 
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quires that the death certificate” be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


pert 


vk 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


ie funeral 
es\1 and 2 
fter death. 


b ji 
an papers. 
|, and in any event, within Taos 


physician and completely filled int 
lease remave car 


en 


th 


crematian, ar removal 


igned by the attendin 


x 


After this certificate has been si 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


VR AL 
30M REVAF/¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02828 CERTIFICATE OF DEATH 02822 
1. DECEASED-NAME First Lost 2a. DATE OF DEATH 
(Type or print) = Adelaide Ge LeBuffe pith te aaiey 


2. HOUR 


A 2"y 
AGE (in yeors 


3. SEX S. DATE OF BIRTH [_ (FUNDER 1 YEAR | 1F UNDE 24 HRS. 
lost birthday) MONTHS MIN 
Female re 888 SO__¥Rs. ke 
Pe ER ie orlagl| 7. ONTEN oe NTL & WARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
"Pennsylvania | United States WIDOWED Gq DIVORCED [_] : Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME Pa NCSEN ee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: give street oddress) durin: t at warking life, even if retired.) INDUSTRY 
Hyattsville Sacred Heart Home S"HousewLté oe 
En USUAL RESIDENCE (Where deceased liyéd, 13d, INSIDE CITY UMTS? 1139. STREET AND NUMBER 
admission) STATE . . * + 
u lo pySU Nel 2220 Osborne Drive 
“114. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle last 
Bernard F Garvey Johanna Flinn 
16a. WAS bey EVER a Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, qrunknawn) If yes give wor or dates of service) " 
No 220-48-8596_| Sacred Heart Home, Hyatts: e. Maryland 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BETWEEN ON; INO OFA 
PART |. DEATH WAS CAUSED BY: io —_— _ a5 . f f/ 
> pom vy MEDIATE CAUSE (0) oVvAh Hilo lB © Cone Ane c op A Lae 
F/O 5 DUE TO, OR AS A CONSEQUENCE 0 
Canditions, if any} which gave a OoNGESTIVE NER fy y,) R RIIONTHS 


rise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ik pa (0 AY PER THY RODE, 3. MONTHS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
& [190. DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= ves [] NO 
& 
& [2la. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
= Por contRiBuTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
B [Uf either, natity medical exominer) PM. 19 
% [ 21d, INJURY OCCURRED 2. PLACE OF INIURY (AT HOME FAR TREE FACTORY.) 71f, LOCATION Street or RFLD. No. City or Town County Stote 
Whi Not whil OFFICE BUILOING, ETC. 
lat wark —_ot wark 
220. | certify that (|) (this hospitol) attended the deceosed from_A=@_ BF, 0g =O 19 F_, thot (I) (we) last 
saw the deceased alive on Af. 4 O 1969 , and that in (my) (owe) apinion death accurred on the dote ond hour and from the 


causes stated above, (1) (ase) JAA dabwret) view the body after deoth. 
ge We Wk ATTENDING MED. STAFE re PATBSSICNSD 
We : MD DEGREE pHYs. OO precr O ps, O] A-2O 69 
Zid. PHYSICIAN'S Ze. ADDRESS, 
NAME (Type) 7 OAT AS F Cattsns MD BEN) PP, af 
ria BURIAL CREMATION, A d. LOCATION (City or Towin) (Caunty) (Stat 
eer ives ee eer bel 


24. FUNERAL DIRECTOR ADDRESS 


/ 2Sa. REC'D BY REGISTRAR Sb. REGI RAR'S SIGNATU; 
We RT KIS Wiyad. Gee WY EER D A 1969 Corian eee 


. 


cuted within 24 haurs after death. 


uires that the death certificate 


q 


The law re 
Poge 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ®.. PHYSICIAN 


72haurs after death. 


Tah 


bon papers. Pages | and 2 


e carl 
ar remaval, and in any event, within 


anta pletely filled in by the funeral 


id 
a 
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ea: 


nan 


then pl 


-transit permit. 


, crematian, 


h the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the burial 


i 


, pa 
shauld be filed wit! 


director, 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12829 CERTIFICATE OF DEATH 02823 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 


Une ere William C. Linford eb. 17% 1968 =| 715m 


3. SEX 4, RACE S. DATE OF BIRTH & AGE, {tn pe [_1F unbeR | YEAR [iF UNOER 24 Lt 
ast bit 0 
. Male White 11/13/27 att tee Slee ay 


~) 


7 IRTHPLACE ite Fv [0 OTZEN OF WHAT COUNTRY? 8 MARRIED Ba] NEVER MARRIED] | % COUNTY OF DEATH 
count 

au Y USA WIDOWED [] _ DIVORCED [-] Prince George's Md. 

#110. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street dress) , during most of warking life, even if retired.) ae 
Cheverly Prince George's General Salesman lacke 
ese RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13a. INSIDE CITY UMTS?-]13e. STREET AND NUMBER 
edmission) STATE Moarviand| peice Georges | Palmer Park| YS] °C] | 27606 Oxmon Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Grant Linford Loraine Mathias 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Sees, 
esyrersrunenent) Wim greworordseclseme) 77 S4 1562 | Eleanor Linford Palmer Vark, Md. 
18. CAUSE OF DEATH (Enter only ane cause per lind fre), (b eeTWHEN ONSET Jno Dea 
PART |. DEATH WAS CAUSED BY: ¥, f @ ALAS 
* _ IMMEDIATE CAUSE (a) rs S [Fy A beter 
ee te Bs f DUE TO, OR AS/A 2ONSEQ ii, 

Conditions, if ony, which gove 2 C} 

fise ta immediote cause (a), (b) A AEE rascal za 7 O es 

stating the underlying cause DUE TO, OR/AS A CONEQUENCE OF “ft 

last. ae ae (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
3 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves wo CAUSES OF DEATH? 
4 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
3 | oR conteisurine [7] cause oF DEATH HOUR A.M. Month Day Yeor 
& [lit either, notify medical exominer) ¥ 19 
= 7 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 

DFFICE. BUILDING, ETC. 


While Nat while 
ict ae ot work 


22a. | certify that (1) (this haspital) gttended the deceased fro L137 67 19 toe Lf 9/9 19, , that (I) (we) lost 
i 


saw the deceased alive o 19 and that if (my){our) opinian death accurred 6n the date ond hour and fram the 
couses stoted gbove, (If (}ve) (did) (did not) view the body ofter death. 


22b. SIGNATURE L | QO " Q ee = 22. DATE SIGNED 
v g 
a ee DEGREE PHYS. oreecror C pays, OO} 2/18/69 


22d. PHYSICIANS S-7 i 22e. ADDRESS 
waned OHANNES SAKAKIA “6001 Landover Rd Cheverly, Maryland 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR BRERMTORY 73d. LOCATION (City ar Tawn) (County) 
RN Go Feb 21, 1969 | 4altimore National : Baltimore, “id. 


DATE 


24. FUNERAL DIRECTOR 4a 7 . ADDRESS 28a. F ISERAR. Sb. REGISTRAR'S SIGNATUI 
SEY F, Gasch's Sons yvattsville, Md. | FEBS 4 OR Penta ecg 


The law requires that the deoth 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® PHYSICIAN 


1 


, within 72 hourskd 


ase remove corban papers. 


-transit permit. 7 


igned by the attendiy 


directar, page 3 shauld be detached for use os the burial 


should be fed with the Stote Dept. of Heolth prior to burial, cremotian, ar removo 


, and in onngvert 
os 


™ 


a 


— 


MARTLAND STATE VEFARTMEN! Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02830 , ‘ 02824 


CERTIFICATE OF DEATH 
T, DECEASED-NAME Fist Middle 


a Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) poe er Month Doy —_Yeor 
LILLE, fi 2&7 CE KREE LK a 69 atofi 


4, SEX APRACE 5. DATE OF BIR 6. AGE (In years [_IF UNDER | YEAR _ | Ie UNDER 24 HRs. 
last birthday) B HOURS | __MIN 
SOVQLE. ‘PE. (279 YRS. pie 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED Gg NEVER MARRIED[-] | COUNTY OF DEATH 


country) > een 
te: \¢/- S . CLF Lee IV WIDOWED [—] DIVORCED [_] Ce, WLE C0 KGES Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12bKIND OF BUSINESS OR 
INDUSTRY 


give sjreet oddress) during if retired 
Chwtent Me whos Commyvity flor) LL TAVESTICATOR 


kia GTOR FO N jd, INSIDE CITY LUMITS?—|19e, STREET AND NUMER é 
WweAcrs-P vel 800 T STREET S1k - 


~e , 4 
4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ALFRED KEV! A/T 2ENB@ERER WY oSEPH INE KLAISS 
S7R- @aentah- 96 Niet 161% TYRE ST- 
K- 33-08 09-7 PIARTHAIANE SLA VPDr [1 tbb BrAD 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) BETWEEN ONSET AND DEAD? 


DEATH WAS CAUSED 8Y: eZ Z. A 3 
PART DEATH WAS MEDIATE CAUSE (0) CEtEs e472 ~ AIC, ACLDENT [2 


Lf / Os DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) a1 


Vote Dl Fe pTAeCcT AW A Drx25 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE, OF . Chrferns 2, ‘ 
bt oT (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 19 
Ve Ge : (P= ALO 6 Kat YAN EAH. ¢ 


z 
= [10 DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
= ws wo CAUSES OF DEATH? 
= 
3S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
& | Dlorcontawutins (7) cause oF peat HOUR A.M. Month Day Year 
& [lif either, notify medicol exominer) PM. 19 
= [21d INURY OCCURRED | Zie. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21, LOCATION Street or R.F.D. No. City ar Town County State 

While -—y Not while OFFICE BUILDING, ETC 

lat work —_at wark 

220. | certify that () (this hospitol) ottended the deceosed iygm £f4 3 WL, tou ZF 9G", that (I) (we) lost 

saw the deceased alive on_2ee ae and that in (my) (aur) apinion deoth occurred on the date ond hour ond from the 
ousestated abave, (I) (we) (did) (did nat) view the body after death. 
[32. R 22, DATE SIGNED 
g 2 ee ATTENDING MED, STAFF 
e a DEGREE PHYS. CO - pirecror CO pays. O 


2d, PHYSICIAN'S “<- 22e. ADDRESS 
NAME (Type) 


Zo, BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (aunty) __{Stote) 
REG HAs gayi) 2/26/69 Cedar Hill Cemetery Washington, D. C. 


20, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


BoRER S72 1969 | Chonan Vcr 


acer 


A DORESS 
peated" Pungre ae ‘ Enggton, DeC.2002 


d Within 24 hours ofter death. 


TO HOSPITAL OR 2. PHYSICIAN: The law requires that the death certificate b 


\ 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY SIATE VETANRIMENT VP MEALIT 


F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 © 
L 02934 : : 02825 
; a CERTIFICATE OF DEATH 

eee 1, DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR A 
$53 (Type or print) = Month Doy Yeor 3:30 
275 3. SEX = bike pe [_IFUNDER TYEAR | IF UNDER 24 HRS. 
oss lost birthdoy TONTHS] DAYS [HO HIN 
235 Female 7 Paani 
Be fis ce 8 ET ae & MARRIEOYCE] NEVER MARRIED 9. COUNTY OF DEATH 
= Pal al ~. country) - 
wey ‘ DE USA WIDOWED DIVORCED [_] Prince George's Count Md. 
ask 10. CITY OR TOWN OF DEATH U1. NAME Pier INSTITUTION (If not in hospital, 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
\= give street oddress) * t_qdduring most of working life, even if retired.) INDUSTRY 
=83-‘)¥|_ Cheverl Hospital Prince George Clerk 
2 3 = ie pes BBO (Where deceosed eds (ib Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e@, STREET AND NUMBER 
= | ,Jodmission} 13b. COUN! . . 

gs Me Maryland Prince Geol, Seat Plea: nol] 6402 Greig Street 
£5 € 2 (714, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2 
ages Herbert Sisson Susan Woodville 
Sue e: jy WAS pe EVER ipa ARMED lala ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
faao ue 10, ‘yas give wor or dates of service 
Bes ee James M.Long same as 13e 
aas SSS —eEeE—eeEEeEeE—E———eEeEEe—E————————————— Ph 
ae € 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) , Ray Ons MD vem 

Foe PART |. DEATH WAS CAUSED BY: RR - Z 

es >) IMMEDIATE CAUSE (0) (7 Set~ey 2 [Hoe t, 

ac iy Xx of DUE TO, OR AS A CONSEQUENCE OF 

° f a 

-s Conditions, if ony, which gove 5 2 aed, 

Ze rise to immediote couse (0}, (b} 

sige ie 

a eatin eal ne - 


stoting the underlying couse; DUE TO, OR A5°A CONSEQUENCE 
Lely (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ate has been signed by the attendin 


38 
Ae 
22 = 
ue ie 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 CAUSES OF DEATH? 
sa X = vst] = so 
23 & [ito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
2 & [Door conteieurinc (7 cause oF bear HOUR AM. Month Doy Yeor 
eu Sb & Lif either, notify medicol examiner) P.M. 19 
Sie = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (A HOM, FAN, SRE, FACIORT) 1 LOCATION Steet or RFD. No. Gity or Town County Stote 
2838 While Not while OFFICE BUILDING, ETC. 
=2 lot work —_ot work, 4 
Cas 2 = 5 F 
S28 22a. | certify that his hospital) attended the deceased fram - 7 Wied’, to 2k re 19.29 , thatQIp (we) last 
aves saw the deceased ative o oa. 4 We 7 ad that in (my) (our) opinion death accurred on the date and hour and fram the 
gee couses stoted obove-{l) we} (did) id nofpview the body ofter deoth. 
jas D PAWS) \ a 
= Sm 2c. DATE SIGNED 
gS = DY LEZ EE LZ 72. wwores STTENDING De ia eo a] 
SOR Cpe : PHYS DIRECTOR PHYS, 
2 3= 22d, PHYSICIAN'S 2e. ADDRESS - 
ol NAME(Type} diy : Hyattsville, Maryland 
Ss= |_| Robe ), PedtZ,— ip, eorge p 
BS ge 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY (CGounty} (State) 
fe if 5 _ 
eee Bua ser) 2.11.69 |Cedar Hill Cemeter: Suitland. Ma and 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. RE Aes SIGNATUR 
VRAIS % = “ ia, pan seg 
30M REV, Lee Funeral Home.300.4th st N E oat FE B 960 7 fe 


] MARTLAND JIATE DEPARTMENT Ur REALIT 


3\ 


rf 
9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O282 6 
R STATE 12839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[~] Month Ooy- —Yeor 2b. HOU 

(Type or Print) OF ESTI- gt er 
ees John Thomas Mangum OATH MATEO EX] 2 Rh 6p 
2 ; 3. SEK 4. RACE 5. DATE OF BIRTH 6 AGE (nan 2c. DATE PRONOUNCED DEAD 4 ey 

7 Manth De Ye 2 

te M 25 Jan 1902 on 2 og 69] “ain 
= Sep) ) | 70 BIRTHPLACE (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
76 GS / (cash. D. Ce U.S. Ae WIDOWED [] DIVORCED Prince George Rey 
2 é — . 10. CITY GR TOWN OF DEATH N, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
% 2 74 Cheverly give street oddress|Dnt nee George during mpg ohavor king life, ova tingd) N vee 
= =  , [13a USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN Yad. INSHOE CITY UMTS? 1 13e. STREET AND: NUMBER 
a SB) ly] osmission) state | Md 1s. counnPrince George St. Pleasané jn 415 70th St. 
ce) [= \ 
— 2 Ss ) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a a me Horace Mangum Rebecca Burroughs 
= ae Tea, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT : pons 
2 a {fes, no, orypigown) | (yes war geo sr) Doris T. Merritt Chincoteague Md. 
e ee ———— >a te ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: Baie 
IMMEDIATE CAUSE (0) Heart fai 


, 4 

4/23 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (o}, (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os a7. (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


BETWEEN ONSET ANO DEATH 
van 


Arteriosclerotic heart disease over 5 yrs. 


forwarded to the Chief Medical Examiner's Office olong with farm PM3. Poge 


, writing the word “pendin 


=z 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? re wo 
& [zio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 21, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [~]OR CONTRIBUTING [] HOUR AM. 
& [CAUSE OF DEATH P.M. 9 
& 21d. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, farm, street, DI LOCATION Street or RD. No. City ar Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspectian BC], Inquiry [_}€ and in my apinian 
death resulted fram:  Naturgf douses (AJ, Accidept (_], Suicide [[], Homicide [1], Undetermined manner E] 


4 6 CHIEF MEDICAL EXAMINER (| 
SIGNATURE 42M. ey VY mo. ASSISTANT Meoicat examiner C] 22b. DATE SIGNED 


EXAMINER'S / spr Kehoe M.D 2 Reveraaile DEPUTY MEDICAL EXAMINER i) 22) =h9. 


OQ 


NAME (Type) ADDRESS(Street, city, town, or county) 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote) 
rep ray) / 2-27-69 Washington National Suitland Md. 


‘24. FUNERAL DIRECTOR = ‘7 3) ike d Road 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SATU 
Me Ae Robert B. Wilhelm Se ava Ae oe MAR 4 1969  foCortag posotgen 


Health prior to burial, cremation, or removal, and in ony event within #2 


necessary, pleose execute the certificate 
the funeral director. Page 4 should be 


5 moy be retoined for your files. 


a) veruy Dica: EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 
TO FUNERAL DIRECTOR:Poge 3 should be used as o buriol-transit permit. Fi 


| 


TO HOSPITAL OR ®.... PHYSICIAN 


— @ 
The low requires that the deoth certificate ted within 24 hours after death. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VETARTMIENT UP MEALIT 
] 028 3 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02827 
4 , 


CERTIFICATE OF DEATH 


Se il. een First Lost 20. DATE OF DEATH 2b. HOU! Rp 
ets lype ar print) s Manth Da Yea 
ee Perry Mersinx Ae Martin 2/4/69 Yeah tele IDEN 
3. SEX i S. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [ 1F UNDER 24 HRS. 
= ir bef 06 1604 | ee ee 
= —s ae OT bs (Stage or oc ign _ [ 7b. CITIZEN DF WHAT COUNTRY? 8 MARRIEDTKNEVER MARRIED[] | % COUNTY OF DEATH County 
5 F's. IDDWED DIVORCED Ch ty, Pri 
53s Ww Oo O everly, Prince George's- md. 
= as /{10. CITY OR TOWN OF DEATH 11. NAME ro OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS.OR. 
wa Uh give street address) Prince George's |duting mast af warking life, gyen if retir INDUSTRY 
Bae. Cheverly eB Rétired | Navy Yar if 
oo ee 
Bse leo. USUAL RESIDENCE (Where deceased lived, if institution: Residence befé! EGadR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a°o 
ees / <p mys) Slag 3b COUNTY Prince Geq. Mt. RainiewSR "CO | 2901 Arundel Rd. 
oo 
k — a ‘ 14, FATHER'S NAME First Middle Last 1S. MDTHER'S MAIDEN NAME First Middle Last 
ee Benjamin Martin Alice Robey 
oS = 16b. SOCIAL SECURITY ND. 17. INFORMANT Address 


oa 
tee WW 0-52-7359 M anevieve Ma n (above address 
°o PPR rR 

oF 5 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) EB! Se pal SrA 
oot PART |. DEATH WAS CAUSED BY: = — 
BES ee IMMEDIATE CAUSE (0) SUE ACGLTE INTRA-CER HK 
Sas a/. O DUE TD, DR AS A CONSEQUENCE DF 
2 = 3 Canditians, Ou which aa (b) 
aan rise to immediate cause (a 
zee i (DUE TD, DR AS A CONSEQUENCE DF “SIRS 
2es stating the underlying cause, . = = 
pes ite? ae a USIVC CPEKEARO -UAScuL AR _IDSE ASE 
S PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITIDN GIVEN IN PART 1(a) 

3 

2 | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH DPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= WS] wo CAUSES DF DEATH? {ES 

= 

<6 [27a ACCIDENT WAS UNDERLYING [1b. TIME DF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B.) 

= [Cor conreisutinc (cause or oath = | HOUR AM. = Manth Day Year 

5 [lt either, natity medical examiner) P.M. 19 

= le. PLACE OF INJURY (AT HOME. FARK TRE, FACTOR.) 21f, LOCATION Street or RFD. Na. City ar Tawn County State 

While ‘GFFICE BUILDING, ETC 


fat wark —_at wark 


220. | certify thot (YAhis hospitol) tended the deceosed from’ KS, to E197, thor) (we) last 
sow the deceosed olive on 19___, ond thot in (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) ‘(did not) view the body ofter deoth. 


22b-BTGRATURE Duden. anit = a 2. oy SIGNED 
1d é A. MD ree PHYS. DIRECTOR rvs, CI 4FI LEB GE 
22d, PHYSIC\AN'S Me. ADDRESS 
NAMES) Benjamin M.D Prince Georges Hospita 


230. “BURIAL CREMATION, | CREMATION, 23b. DATE 23. NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City ar Tawn) (Caunty) (Stote) 
renowned | 2/7/69 Ft.Lincom Cem Colmar Manor, Ma, 


wah 24. FUNERAL DIRECTDR Na lley ts Funeral ADDRESS Rat nier, 2Sa. REC'D BY REGISTRAR q REGISTRARS SIGNBTURE Ty ‘ 


director, poge 3 should be detoched for use as the b 
should be filed with the State Dept. of Health prior to buri 


i 


Home Inc. Maryland oe FEB 10 19 


r 


NDING PHYSICIAN: The law requires that the death certificatefbi 


TO HOSPITAL OR =) 


Page 4 may be retained by the hospi 


e executed within 24 > after death. 


1. DECEASED-NAME 


MARTLAND JEATC VEFARIMECNT VP NCALIA 
Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 
02834 CERTIFICATE OF DEATH 02825 


2o. DATE OF DEATH 2b, HOUR 


Middle 


(Type or print) Month Do Yeor Fp. 

oe C) 
& = 3. SEX S. DATE OF BIRTH 6 GE (ip ears vane it sata 
2s Frmele We 4 is) i YRS, paella’ 

a To. uae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8: mapped [7] NEVER MARRIED 9. COUNTY OF DEATH 
= ea OS USA winowen pivorceo [] Rice Coroage Md. 
= Z P MM. are oh eens MSTTTON nat in haspital ie USUAL SELUBATION ia of uae ote Yb, KIND OF BUSINESS OR 
aE 40 Poestolh 4 4 give street address} Be athens D ” luring ma ot er ing life, even if retired.) eae tao! 
ay Ss y, Cae pel (Where deceosed heat a in Residence before it 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 

Eee /e Mea , ae ee Yst] not] i BOW DideagernMG dor, 


igned by the attending phys 


e 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


transit permit. Then please remo’ 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after dedth 


~ 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Michael Stack Mary Shea 
Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oe ecg pe aa BSB ver aSsACRbES, District Heights,Md 
18. CAUSE OF DEATH (Enter only ane cause per li , } sella 
i Si a WAT AINEDIATE CAUSE (0) (— 1 MoO 


= 
“4 
2 
s 
= 
i] 
3s 
= 
= 


[fA pe 

X #; / = DUE TO, OR AS 4 CONSEQUENCE OF 
Conditions, if ony, which gave ic if hb 
tise to immediote couse (a), ( R LL. Lé ERE 0 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ES _ Ph oF @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


VEVIGE of ke 5 
ION 


190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERA WAS PERFORMED 200. AUTOPSY? 
ves [] NO 
21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 


OY LSLILN 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 
ior ConTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner} PM. 19 


JURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, cor) 21f. LOCATION Street ar R-F.D. No. Gity or Town County State 
Nat whi OFFICE BUILOING, ETC. 


at wark 
22a. | certify that @ (this haspital) attended the deceased fram_/-@ 6 /3_, 19. lo freb, (£1949, that ) (we) lost 
saw the deceased alive si 7-1 a Sa YM and that in (ray) (aur) apinian death accurred an the date and haur and from the 
Causes stated abave, (§ (we) (did) (didnet) yiew the bady after death. 
22. SIGNATURE i L/ none =, oar 2c. DATE SIGNED 
= A 43 +702 Hi « boesree avs Ol orecrer O pis, KI] Zeb, (196? 
s= 2d. PHYSICIAN --7 _ Tie. ADDRESS LAS, 
st | M™ Lpktee B SHer<e veo tpawlbons Jk Sk “Be 
pore BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Ee fi : s 
oo Rens Sreety) 2/20/69 Arlington National Arlington, Va E 
24. FUNERAL DIRECTOR >, 
aia [FRR Ee Wilhelm Fyneral y 


To, RECO BY REGISTRAR | 2b. REGSTRGR'S STEMATUR 
oats FEB 26 jogo YX 0 


a - 


t 


besexecited within 24 hours after death. 


TO HOSPITAL OR ®.. PHYSICIAN 


The law requires thot the deoth certifico 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


" 


completely filled in by th 


physician 


y the attendi 
ronsit permit. 


ge 


ond in any event, within 72 hours ai 


~~ SD 


jove corbon papers. Pa 


rem 


hen 


, cremation, or removo 


f Heolth prior to bur 
\ 


5 
5 
@ 
= 
w 
3 
o 
g 
5 
2 
72 
o 
ae 
S 
= 
@ 
3 
@ 
2 
z 
=I 
3 
ice! 
a 
- 
o 


hould be fied with the Stote Dept. 0 


po 


~ 


director, 


RTARTEANL SEALE DEPARIMENE UE TMEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rc 
82835 CERTIFICATE OF DEATH 02829 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) 5 VA @ C y) Dud Ry Ja 4 4 lanth Day Yeor 93 a 
Page |. RACE S. DATE OMBARTH ok GE (In ne IE UNDER YEAR [IF UNDER 24 HRS. 
* last birthdar mK, 
Femurnle Lv hite Wie idee ae ape ee] 
To. STEN ee or foreign, | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED [—] NEVER MARRIED . COUNTY OF DEATH 
tH 
i os a4 Z es S WIDOWED [_] DIVORCED ["} Pe , vCe Geo LG Md. 


ITY QR "TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 120. USUAL OCCUPATION (Kind of work dane wd OF BUSINESS OR 


give street address) ripg mast af working ie even if retired.) 
ane x rye wew Gredews UR 
130. USUAL RESIDENCE (Where deceosed Ijved, if institution Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 


mission) —$ * 
lodmissian) mir a 3b. COUNTY es gio, fey) “SET no 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First 


[Aco b aC vilough sy a7 Fe : 
AS PECEASED EVER IN US. ARMED FORCES? ; ys SOCIAL SECURIT! Ihe. a Ben Jul ?#an 
7 [ae hae] [tmonremn | 79 Lenk 2-25189 epheu) Accokeek, Ma. 20607 


18, CAUSE OF DEATH (Enter only one cause per line for ay Wein. ond (0) * ee peal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e 


# 
“Uf ob ve by AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
rise to immediate cause (a), 
0_Ahekbgs vote. 


stating the underlying couse DUE ra OR.AS A CONSEQUENCE OF Ss 
lost. ) Crlhes Wak ete, Cluhetihgtther Kats 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= ‘ 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
. Oo oO 
S [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
= J Cor conteiputins (7) causE oF DEATH HOUR a Month Doy athe 
S [lif either, notify medicol exominer) 
= / 2d. INJURY OCCURRED | 2le. PLACE OF en ‘AT HOME, FARM, STREET, aT] 21f. LOCATION Street or R.F.D. No. Gity ar Town County State 


While [> Nat while [>] ‘OFFICE BUILDING, ETC 
lot work at ram 


22a. I certify thot (I) (this hospital) attended the ae 2-7 2 WS AO , 1e2S7, that (1) (we) last 


SF 


saw the deceased alive on “ ond that in (my) (our) Opinion death occurred on the date dnd ‘hour and fram the 
causes stated abave, (I} (we) (did) {did not) yiew the bady after death. 
o/, Se Jn ATTENDING STAFE Bp NEN A 
AL2 OEE Zea REGREE PHYS. RECTOR PHYS. a) o> 
22d. PHYSICIAN'S 4 Be ‘ADDRESS, 
gt 
NAME (Type) EL. LLEUM. ee DY, ss 
Boe ae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Pipa li ists By 1969 Fort Lincoln Washington Dp 


24. FUNERAL DIR E=ADDRESS 


; Ya, RE OETA Sp. REGISTRAR STONATURE 
J UN ae AlILG RNS DATE MaRS 196 poe 7 Nscchge. 


MARTLAND STATE DEPARTMENT UP ACALIA 


—t— 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 028230 

i Ley 

a . 02836 CERTIFICATE OF DEATH 
at : T. DECEASED- NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR, 
$ BA ; (ype ar pnt) : ENNEDY I Month oy (gear 2:2. OB 
n= 3 a 
Pe A, RACE 6. AGE (In years [IF UNDER | YEAR | IF UNDER 24 HRS, 
= CS Elie: Male / White | i da ; fei aaa AK. 
Ss Fs 
& oNS 7 
2 4. 5 fore {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiep Danever MARRIED] 9. COUNTY OF DEATH Pati mete. GECRBES 

«4 ENA sh wowed] owareo) | New Carrollton, Md, Md. 

e se -— 10. CTY OR TOWN OF DEATH uM. NAME OF ion OR wae Pak nat in hospital a USUAL OCCUPATION (Kind of work done Ht ly OF BUSINESS OR 
z= = a e street odd ting mast of working \fe, even if retired. R 
= Ss re i VERL lini NCEE | eis 's Ben Hosp PECTRICAL ENGINEER © 5, GOVERN, 
= 5 < 2 113c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Ve, oii AND NUMBER 
= e 3 I ; n : YSE] NOR) [O40 5th Avenue 
= i ee 
s BE’ Pa FAMERS NARE Fis Middle io TS. MOTHER'S MAIDEN NAME First Middle Tost 
a Sony MeL&AW poRA Ne Mica 
= ss Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMA! 7% N = fl [Address , e,- 
3 2s , : S. E McLeay S. AS 
8 f Yes, Buea ie) x LLEAN 4 Saaz / 
BE [Deyeeen ly 026 RG) MRS A 3 
- & AB 5 
2 x | Tis, CAUSE OF DEATH (Enter only ane cause pe ln fing fo (0), (6), gnd (€) seniaa or Aap mace 
£ PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) 
3 5: 5 4 
z Mies ; : 4 
Re Conditions, it ony, which gove olf 4 “h0 ChE, p 
3 tise ta immediate cause (0), 
<s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
8 Be @ 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


The law re 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


eat 
z director, pag 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY tc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
(oR CONTRIBUTING [[] CAUSE OF DEATH HOUR nt Month Day Ke 
{it either, notify medical exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF me (G HOME, FARM, STREET, aa 2t. LOCATION Street ar R.F.D. No. City or Town County State 
While Not whitey) OFFICE BUILDING, ETC, 


fat (el at sor 


220. | certify tho y) ane at ended, e oie OO TSB, toe 7 Ware, that (I) (we} last 
saw the dec ive 01 ah =F in (my) (exe}opinion death accurred on the date and haur and fram the 
causes stated ie (I) inc (did) (id Het) view ie bite after death. 


Mc DATE SIGNED, 
Pond) Ea ine aad = DIRECTOR oe = 2- f- G9 
72d, PHYSICIAN'S i wi ave 
en 
BURIAL, CREMATION, 
Ra YA (speci) EB 0 | L By 52 COL oLMA, — NOR 

74, FUNERAL DIRECTOR ens BYGRERISTRAR | 258. ata ip 

tly Tw LW Cia mnBERS Co. PivER DALE, na a) TS" iore hese Gl 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial-transit permit. 


— 


shauld be filed with the State Dept. af Health prior to burial, cremation, or remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


FOR STATE 


HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE eae) Month Doy —Yeor | 2b. HOUR 


10 verun@icas EXAMINER 


This certificate should be executed within 24 hours after vei ,, delay is 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Poge 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages | and2 with the State Department af 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
10M REY. 1/68) 


ARTLANY STATE VEFARIMENT UF ACALIC 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02832 
a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


pipe or Print) 


Jame Ivan McMillan oat MATIOE] 2-15-69 19 9910p 


rf SEX 4, RACE S. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
f Jest birthday) HONTHS, DAYS Month Do Year 
Ma 6-15~192 ¥RS 69-199; 41pm mu 
8 


“J 7o. BIRTHPLACE mec 7, CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED BX) | 9. COUNTY OF DEATH 
WIDOWED DIVORCED [] p Goereea Md, 


ane 
T20. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
9 lif NDUST) 
during most of pel oping it, e¢ ife, even if retired.) | ue A 
al 3c. ‘ly OR own Ve. STREET = NUMBER 
e's Carmody Hills| "SO "°O | 11818 Old Fort Road 


14, FATHER'S NAME First J € Middle, Lost 1S, MOTHER'S MAIDEN es, AIDEN NAME First Middle Lost 
Bm : WEL bessve kK. Ww Wy, Wrrs sy3e¢ st SE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, orginknown) (lf yesgr Vie al A th ie oy RB 3 SPb ee Dt ke ' SE 
“ Mh nde OME SL Sf at. Vs. = 


8 CAUSE OF DEATH (Enter only one couse per line for {o), {b). ond {¢).) eu bak pi 


FEET Mi ete tause () Bilateral hemothorax minutes 
eae DUE TO, OR AS A consequence oF Multiple rib fractures 


~ 


< 


Conditions, #f ony, which gove Trauma ~ auto accident 
tise to immediote couse (0). (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ie (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“33 WAS PERFORMED? ST] 
5 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY] OR CONTRIBUTING [_] HOUR ad ' ; 3 ‘at 
3 CAUSE OF DEATH 8:49pm 2-15-19 69 |Driver of car involved in collision 
= [21d INJURY OCCURRED "g pic of RSF a home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
a WHHE oe waite foctory, office building, etc.) 3 
5 atwor C] at wor uitiand Howd, Suitlani, Prince George Count: Maryland 


rd 22a. | certify that | om charge af the remains described above, heldan Autopsy {_], Inspection Ex], inquiry [_], and in my apinion 


death resulted fram: // Natural gauses 7], Accident §], Suicide [7], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
SHENATURE SYUYAX) [ AO mb Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
tf é .D. 
EXAMINER'S 2 DEPUTY MEDICAL EXAMINER XY 2-16-69 
wal om (yee¥ Jd¢hn Kehoe MD ive rdale ADDRESS(Street, city, town, or county) 


CEURIALJREMATION/ 39 /- 149 | DATE AME OF CEMETERY 0 23d. JOSATIONy (Cy or Tow. Acounty) (State) L, 


FAL (Sp ~ 229 /-/49., fr, | Ne LD YY, 


eee fe RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
yg Lilac ihe Horr hereg WG Sb etece or i Oe YE liFEB 21 19690 


TO HOSPITAL OR ®.... PHYSICIAN 


The low requires thot the deoth certificote be executed 


within 24 =a after fk y 


Poge 4 may be retained by the hospital or attending physician. 


MANTOAND STATE VEPARIMENT Ur MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0283 2 


1 2838 CERTIFICATE OF DEATH 


Ne 1. OECEASED-NANE First Middle Lost 20. DATE OF OEATH 2. bs 
evo of print i Z Month 
e2s {Type or print) Rare Millard Biss lon Doy Yeor ue 
Cara RACE 5. ¥ OF si 19 6 AOE th jeors [FUNDER YEAR [iF UNDER 24 RS. 
= — hh ast birthdoy) (eae Bray mn 
Male Negro enthoun Sal 6 YRS. 


Zo, BIRTHPLAGE(Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED IR NEVER MARRIED] | pel OF DEATH ; 
VIER AMNWD gd, A. WIOOWED owvorceo [] rince George's County a 


et @ 


1D, CITY OR TOWN OF DEATH 11. NAME eal: INSTITUTION (If not in hospital V2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street oddress) a 1 during most of working Jife, even ifretired.) INDUSTRY 
4 Cheverl: Prince George's BA dings suet 
a» s . 130. USUAL RESIOENCE {Where deceosed lived, if institution: ResidbAte Od city OR TOWN 13d. INSIDE City mits? [13e. STREET AND NUMBER Y/GWH, AUD 
Bee /¢ amen SE Maryland Ow Prince Geq. Landover | YsK] 10 1104 70th Avenue PRK 
Sistes 16 kid 
~o € 5 / 14, FATHER'S NAME First Middle =, Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Edw Misti Fi 
es AD tHhiawn 447A BETH. 4€¢€ 
eS 160. WAS pecssty EVER nS. ARMEO poe 16b. SOCIAL SECURITY NO. 17 INFORMANT ~~ Address 
ae Yes, no, orwnknown' ‘yes give war or dates of sarvice) f 
Ess osm E77-01-G/SJPolot#f Mislead LPS Otel Foer Kel, 
eo ee eee eee ee 
oe € 18. ee nice ar cause per line for (a), (b), and (c).) scrwern ONSET AND DEAT 
Se tis . : 
eer) IMMEDIATE CAUSE (o) —PUlmonary Edema 
SEs ) DUE TO, OR AS A CONSEQUENCE OF 
225 SOOO a da Congestive Heart Failure 
ie tise to immediote couse (0), 
oy $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2 
235 
BB 
coo 
of 7 z 
SSE) S 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. NoWees 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS 2 CAUSES OF DEATH? 
$ = YES No 
32 /|i we 
228s & JZTo. ACCIDENT WAS UNDERLYING] 2b, TIME OF INURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2x = | (or conteiputinc (7) cause oF DeaTH HOUR ne Month Doy Yeor 
Eos & [lif either, notify medical exominer) M, 19 
32 2, = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. FARM, STREET. FACTORY.)T 21, LOCATION Street or R.F.D. No. Gity or Town County Stote 
2 4 & While oO Not while [> ‘OFFICE BUILDING, ETC. 
£ lot work —_ot work 
Pe 3 . ~ 
Bes 22a. | certify that #) (this haspital) attended the deceased PZLTALLGPNY miongel 5 LES 19. , that () (we) last 
eee oo F . Par 1," Poe 7 
tae saw the deceased alive an_______~~*_~_19_“~) and that in {89 (aur) apinian death decurretd an the date and haur and fram the 
S22 causes stated abave, (ik (we) (did) (gist pat) view the bady after death, 
5a = 22b. SIONATOR 0 Re Ania ie oat 2%. ane SIGNED 
2 y Pp J Pe a JY 
= o8 | oese e-peca@ep  UAERDEGREE PHYS. CO oirecror CO prs. 9-69 
of = 
= 22d, PHYSICIAN'S * - 226, ADDRESS 
= Se | NAME (Type) pioselite Magday, M. D. Prince Georges Gen. Hosp. ,Cheverly ,Md. 
wsno Ee 
5 So 30. BURIAL, TS 23b. DATE ac. ,NAME OF CEMETERY OR CREMATORY» 23d. LOCATION (City or Town) (County) ae 
ss Zé RENOVA peri 
et? BORA. | 2-/8-69 | HARMON A LANDOVEL. j 
REGISTR 


* 
4, FUNERAL DIRECTOR ADDRESS 250, RECO BY REGETRAR | 25. REGISTRARS SIGQATURE 
VR AIS (! 2 « h y an, sega ee. 
ee! Kod: Ht. Baya en f } _ | wre EE B S68 2 we Fd 


NIARTLANY JIATE VEFARIOEND UF MEALIT 


a {| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 8 
02839 CERTIFICATE OF DEATH 33 
e£ Me T. DECEASED-NAME fist Middle lost 2a, DATE OF DEATH 2b. HOUR A 
3 gE 3 (Type or print) Georgia Be Miller 2/10 /69*"" CS ee el 75S a, 
=, es “ 3. SEX 4, RACE S. DATE OF BIRTH 6 ears [_IFUNDERI YEAR | IF UNDER 24 HRS. 
s q a8 } Bmale White 04/24/88 ba fa pes ae =| m 
eo cae ef |e perro (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B mapRieD [2] NEVER MARRIED] | COUNTY OF DEATH 
=—- count a . 
= Sse ” Virginia USA WIDOWED DIVORCED Prince George's County Md. 
ee TO. CITY OR TOWN OF DEATH 71, NAME OF ‘HOSPITAL OR INSTTUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
- = give street address) ; ss during most of working life, even if retired.) INDUSTRY 
= 585 7] Cheverly Prince George's Re eae 
3 25 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence beibte~|iae- CTY OR TOWN, Vad, INSIDE CIFY UTS? 113¢. STREET AND NUMBER 
= fe admission) STATE © Marry Lani COUNTY PENCE Geo. | Hyattsville ysQ] sol] | 7304 Forrest Rd. 
3 8s = 
3 2s / V4. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
es Elija M. Breeden Christina C. Sellers 
: 55 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17.ANFORMAN Address 


TO HOSPITAL OR . ENDING PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the haspital ar attending physician. 


ine giginnn| tierrmreensm lero on7190_| 2888 HOMME B2ve, Suitland, Ma, , 20028 


, cremation, ar removal, and in any event 


s/o TR 
Sie 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN OWSET die 
cane PART |. DEATH WAS CAUSED BY: Caanpita FRREST. 
= 
= — . IMMEDIATE CAUSE (a) 
£ i . 
oe Lf ef-f DUE TO, OR AS A CONSEQUENCE OF 
fe Conditions, if any, which gave s S1ISSECtONn OF LARGE CAzcIRED 
~e tise ta immediate cause (a), Bre ice ar Ee et NEgaNS 
=z 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Sag es 
HS a a ae @ 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
= =| C&> Lt) +rerurce¢r6 
3 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g x 3 WS to CAUSES OF DEATH? 
is = 
£ &S [2la. ACCIDENT WAS UNDERLYING =] 9ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
2 [CJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
& [if either, notify medical examiner) P.M. 
= 


Wy 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, pa) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While Not while DFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. | certify that (I) (this haspital) atignded om deceased fram 9 , 19 SF, ta pl) , that (i) (we) last 
saw the deceased alive an t 1969, and that in (my) (owe) apinian death accurred an the date and haur and fram the 


After this certi 
e 3 shauld be detached far use as the b: 


d with the State Dept. of Health prior ta burial 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 7b, SIGNATUR 5 ae We. DATE SIGNED 
OP ee ATTENDING MED. STARE 

2°3 eorer pus, PS) oieecror CO) pas OO] 2/0/67 
ow 

miss POPU tals ue. ADDRESS 7420 Marlboro Pike, Forestville 

go / NAME(YPE) Oliver Bond, M.D. roe ; = 
22 id Maryland —— 

23 7a. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
££ f pecil 2 aT 

eee Bevo spect) 2/12/69 Ft. Lincoln Cemete: Washington, D. C. 


24. ELNERAL DIRECT ADDRESS 2a, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Hopes, ft hg tm Fynepal Hope iand,Md. 20023] 0FEB 17 1969, 27/~~/a1 Uecoter. 


4 
s 


TO HOSPITAL OR ATTENDING PHYSICIAN 
* Page 4 moy be retained by the hospi 


The low requires that the death certificate be executed within 24 hours. after death. 


< 
a=] 
a 
Pa 
So 
es 
a 
D> 
a 
ol 
ie 
ca 
S 
3S 


MARTLAND STAIC DEPARIMENT UF MALI 


tine ae i 984 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— tem) 3b FilmGui1 4/8/69 kk CERTIFICATE OF DEATH 0283 
Ne |. DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
ez ‘3 (Type or print) see) Day 12 AS iF 194M 
aos 
5— o 3. SEX S. DATE OF BIRTH 6. AGE a a WE UNGER L YEAR | IF UNOER 24 HRS. 
3s t bi DAYS HIN 
BR | wwe (Maren 16/984 | BS af] | 
PB Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [XZ] NEVER MARRIED[—] _ |2.COUNTY OF DEATH 
@ OFS ps S14 ASA wioowes F] wort] | Meee G eorges Q aunty a 
= a5 _ 1D. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
x = Wi Hua Tsui /le give street address) AyAr zs Nurse, fh duriag asst af sparking life, eve even if retired.) INDUSTRY 
Big 7 
= s =. 13a. USUAL RESIDENCE (Where deceased lived, if institution: Resi g 13c. CITY OR TOWN 134, INSIDE. CITY es 13e. STREET AND NUMBER 
AC bata Sas aay iluer Spare | "SH 0 1g595 New Hampshire Ave, 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
is acre OS2 @ 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
clesatgarunknaven) | Wesabe werax dete ot sr 0 R ans uy lord Rd. 
MOR NSwWe [Welk Comper RAS Ny arrsviile NA 


— 


ledse remove 


physici 
P 


o 
BS 
Se E 18. CAUSE OF DEATH (Enter iilrnieaonlvione/Cunsanpetal ane cause per line . eee ecrwetn ce ar ANG. Dean 
at PART |. DEATH WAS CAUSED BY: he a 
ais IMMEDIATE CAUSE (0) Kets f 
56 H00 DUE TO, OR AS A CONSPAUENCE OF 
=3 Canditians, if any, which gave 
2 tise ta immediate cause (a), (b), 
ee stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


lst (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

z Av Kear Lege A tenmgt? Sn, Atti erway, 

& 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE PNOHES CONSIDERED IN CERTIFYING 

= ey ia CAUSES OF DEATH? 

= ~¢—6 we tiepe,; YsC] Nog va * 

SS [2la. ACCIDENT WAY UNDERLYING =] 21b. TIME OF INFURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Pgrt 2, Item 18.) 

& | Lor conteiutine [_] cause oF DEATH HOUR AM. Manth Day Year 

& [lf either, natify medical examiner) P.M. 19 

= | Zid. INJURY OCCURRED | 2le. PLACE OF INJURY it HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While — Nat while OFFICE. BUILDING, ETC. 


fat wark —_at wark 4 
22a. | certify that (1) (this hospital} atfende qd the # eceased fram_¢2 MSC tas eee 19 Staal) jah last 
saw the oi) eased alive an 1~e4 19_G@ and that in (my) (aur) apinian ect accurred an the dateand haur and fram the 
causes stated abave, (I) (wey{did) (did nal) view the bady/fter death. 

Fe 


: After this certificote hos been signed by the attendi 


’ 4 ATTENDING tn Be DATE S{GNED 3 
JY, ; 

, - GREE PHYS, DIRECTOR D) A-— 

7d. PHYSICIANS id Te ADDRESS, 
weet “Ryn 12). CnAssceeeny MI P10 LN DED (EES RS METALL D 


[2305 BURIAL, PREMATION, 73. JOCATION (Caunty) (State) 
REMOVAL (Specify) 


(City ar Tawn) 


> 0 4 \ MT. WYATTSV/LLE 
meas 24, FUNERAL DIRECTOR ADDRESS IST] Sh ~RESISTRAR SIGNATURE o 
cto NOY BE eavago Deans Sons Mi GMS D et Ada] XP Teg Maiaae 


director, poge 3 should be detached for use as the b 
should be fled with the Stote Dept. of Health prior to bu 


FUNERAL DIRECTOR 


TO HOSPITAL OR 8 PHYSICIAN 


The low requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF MEALIT 


1 re DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3) Py) —e 
82841 CERTIFICATE OF DEATH 835 
at i eae First Middle lost 20. DATE OF eh < 
ge3 Speen RORY JAMES MILNER rep SS eee 
—5 [noe vor] 


DAYS 


4, RACE 5. OATE OF BIRTH is ic vip 
las} birthday] T 
CAUCASTAN 15 NOV 59 pe vas kal 
Te, BRHPLCE (Se ores: CEN OF WaT COUNTRY &-MARRIED [NEVER MARRIED |® COUNTY OF DEATH 
tr 
al U.S.A. wioweo C] —_vvorccoE] | PRINCE GEORG! mi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


1 ANDREWS AFB MATCCEM GROW USAF HOSP du Amost of working life, even if retired.) | INDUSTRY UA, 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]iac. CITY OR TOWN [134.7 T3e. STREET AND NUMBER 
SUITLAND | "SEX soL] | 3007 PEARL DR APT 201 


parson) MNRYLAND ——_|'PREWUE GEORGES 
15. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME Middle 


dpe 
within 72 hours a 


XS 
ra) 


First fost 


~ 
~~O~ 


GEORGE LEROY MILNER JR. JOYCE RAY MAJORS 
1, WAS DECEASED EVE WS, ARMED FORCES? [1 SOCAL SECURITY WO [17 WFORHANT eae: 
NA FATHER SAMEX AS ITEM # 13 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND DEAT 
en A wntou Guse () HEPATIC PATLURE 3 Weeks 


DUE TO, OR AS A CONSEQUENCE OF 


permit. Then please remove corbe 


Conditions, any, which gave 


, cremotion, or removol, and in ony event, 


After this certificate hos been signed by the ottending physicion ond comple 


=. 
fs rise to immediote couse (a), (b) 
5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S a 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Ze = Septifemia, E.Coli. 
ee 3 & [i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a. = CAUSES OF DEATH? 
gs = YESSESt No Tj No 
2S! | & [iio ACCIDENT WAS UNDERIYING | 2b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Mem 18) 
2x = | Cor contriputin [) cause oF peat HOUR AM. Month Doy Year 
3 oO & [lif either, notify medicol exominer) PM. 19 
2 % [/21d, INJURY OCCURRED | Zle. PLACE OF INJURY (At HOME. ranw, TRE, FACORY.)] 21f. LOCATION Street ar RFD. No. City ar Town County State 
3s While (> Not while] OFFICE BUILDING, ETC. 
ee fat work —_at wark * ’ 
2s 220. | certify thot (1) (this hospital) attended the deceased from _LO_Jan Oris eb, 19_G7 _, that QF (we) lost 
Seve saw the deceased alive an : : 69 ond that in (ny) (our) opinion deoth occurred on the dote ond hour ond from the 
ese causes stoted obave, (tk (we) id not) view the body after death. 
Ges 2A SIGNATURE 7 , ae a Aa 22c. DATE SIGNED 
i , 
Skee : orcret pays, Se) orecron CO pus, OO] 3 Feb 69 
b=, se 22d, PHYSICIAN'S 4 220, ADDRESS 
é sa | NAME(TYee) MI. HOROWITZ, CAPT, USAF MC MALCOLM GROW USAFHOSP ANDREWS AFB MD 
sz3 —_——<———— 
S . 3 230. BURIAL, CREMATION, %b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eS REMOVAL (Speci 
e°-” at 2 69 Mt ergreen Cemete Pecos, Texas 


25a. REC'D BY REGISTRAR ab. REGISIRAR'S SIGNATURE | cp eh, 
souanv ies | RObert Ee be Heme, pp, 20023] om &°8 sb 4969 PERS SY ad 


1 


MARTLANL STATE DETARTMEND UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mexecuted within 24 haurs after death. 


[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Dey Year 
{if either, natify medical examiner) P.M. 

"AT HOME, FARM, STREET, FACTORY, 7 
Whe Hotwiler— Te, PLACE OF INJURY (one HDA ) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
lot work —_at wark 


n 
09849 CERTIFICATE OF DEATH 92836 
Ail is pend. First Middle iost 2a. DATE OF DEATH 2b. HOUR 
SUVs ‘ype ar print) : : « : Manth Dey Ye 
Ses A William B. Miltimore 3/10/69 5 pi 12:0 
275 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [IF UNDER YEAR [IF UNDER 24 HRS 
2s Male Whit , lash bth cy) DATS co 
£85 \ ite 03/06/95 ves. "| | ] 
oe j \ 
el ) fre ae (State or foreign | 7b. sa OF a COUNTRY? 8 MARRIED IK] NEVER MARRIED[] | % COUNTY OF DEATH 
tS Tennessee wioowen []__bivorcé (7) Prince George's Count Md, 
2ss 1D. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
Sa give street address) Prince G U during most of working life, even if retired.) | INDUSTRY 
c= 3 a 
Si 3/4 Cheverly ae ce weorge 5 Confectioner: Candy Co 
Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare OR TOWN ¥3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Be 2 /( [sme XE Maryland | ON Prince Geq;Mt. Rainier CO) "0 | 3241 Queens Road 
Ss * 5 he a lh i TE ERS Ne Rae RE hel ROA 
suse E = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee Albert Gurney Bertie Bryan 
3 
s Toa. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. _|17. INFORMANT a Address 
\ ga Yes, ny a gpknawn) | Asap wong eotsofsrie) fe 77-03-0972 Clara Mae Miltimore Mt Rainier, Md. 
= “Sep 
= 23 ‘a SeECape east “ehcarmeesnneeE 5 
S gee 18. CAUSE OF DEATH Enter enly oe couse nef (9). on (2) eps eal 
3 25 : ai i, WHEOIE CAUSE (0) Extensive Metastatic Adenocarcinoma of Live 
ino eo ) a 
ie 2s = DUE TO, OR AS A CONSEQUENCE OF 
<a -s Canditions, if any, which gave (b) Sigmoid Carcinoma, Prima: d§ of rece Lg 
& sic fise ta immediate cause (a), Ge = ae 
£ Be stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$385 Ey © 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0 
z CONTRIBUTING TO DEATH 
= 
z = [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / S EP NO CAUSES OF DEATH? 
— = hes 
ay SS [21c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
Ss 
3 
= 


220. | certify thot (I) (this haspital) aperded the pore ies = GE NGS =p yt0 — 10, 194 -, that (1) (we) lost 
saw the deceased alive on. 19 Pane thot in (iy) (our) opinion death occurred on the dote ond hour ond from the 
causes stated obove, (!) (we) (did) (did notY view the body atter death. 


z\ ol, a ATTENDING i Be 2c. DATE SIGNED, 
7 2 XP aeons AN tee Cos OR-/o -L9- 


Tid PHYSICIANS 72e, ADDRESS 
Nawe(Type) William B. Hagan 620] Riverdale RD. Riverdale, Maryland 


BURIAL, CREMATION, Bb. DATE 23c, NAME QF CEMETERY OR CRRMQKORY 2d. LOCATION (City or Town) (County) (State) 
Rnovaliveiy)  |Feb 13, 1969 | George Washington Hyattsville Pro Geo Md. 


VRAI ee te Gasch's Sons Hyattéville, Md. FEB LE 96% ir gi es ye 


30M REV, A 


shauld be fied with the State Dept. af Health priar ta burial 


; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


A after death. 


xecuted within 24 


\ 


pet 


TO HOSPITAL OR o... PHYSICIAN: The law requires that the death certific 


Page 4 moy be retoined by the hospital or attending physician. 


2 hours after deoth. 


din by the funerol 
ers. Pages 1 ond 2 


rbon pap: 


id completely fille 


en pleose remove co! 


and in ony event, withi 


Hian on 


h 
or removol, 


y the attending physi 
permit. TI 


db 
transit 
cremotion 


gne 


2 


= 
= 
5 
2 
2 
= 
a 
eg 
so 
2 
= 


After this certificate has been si 


e 3 should be detoched for use as the b 


i 


should be filed with the State Dept. 0 


TO FUNERAL DIRECTOR: 
director, pot 


a 
73 


~ 


Ve AIS (4) 
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MARTLANDY STAID VEPARIMIECNE UP MCALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
0284 CERTIFICATE OF DEATH 02837 


T. DECEASED. NAME Tost 7a, DATE OF DEATH 
(Type or print) Mildred G. Miracle 2=L1 Month = DaGg Year 
5, DATE OF BIRTH 


3. SEX 4, RACE i els ay 
; = %%: last birthday, R MIN 
female white 8-20-14 ane Bali 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED 9. COUNTY OF DEATH 
country) — Pri G 
irginia SA widoweD [] __ DIVORCED ince George 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

Riverdale give street oddress) during egkebnpskipedife, even if retired.) NOUS, Home 

Eugene Leland Memoria 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before INGWITRER TON MDL insioe civy twits? 13e. STREET AND NUMBER 
lodmissian) STATE 13b. COUNTY Hyattsville YES NO 6416 85th. Ave., 


M nd 


Ta FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Richard Sproles Penny Carmany 


TWAS DECEASED VER US. ARNED FORCES? 162 SOCAL SURO, RFORHANT adress 
tie. cides ter oomsolera) 4 1d ; : 
pporeeuncuown) | re 03 05 Roy A. Miracle (spouse) and Medical Records 


"APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) RETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ab i Ei iS Per Tes J Tc 1s 
" >) cep IMMEDIATE CAUSE (a) i) 
vA cH“ } DUE T0, OR INSEQUENCE OF ry — 
Conditions, if ony, which gave 


tise to immediate cause (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Tb. HOUR 
0:40q 


IFUNDER | YEAR | IF UNDER 24 HRS. 


Md. 


190, DATE OF OPERATION. ]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eM ; ‘| 
[-27~ G Sa Wssvoe — i CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRE! 
A ket (Di chuse oF peat HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 9 


7 , "AY HOME, FARM, STREET, FACTORY, FD. No. i 
an LO ae le. PLACE OF INJURY (Cae eee ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ot wark 


22a. | certify,that (I) (this haspital) ajfended the deceased (» £0 WOT, tosh FY , I9RIE , that (1) (we) last 
sow yecon olive a a) ea ond thot in (my) (our) opinion deoth occurred on the dote gnd hour ond from the 
couses stated above, (1) (we) (did) (did not) view the boay gfter death. 
1 H ; ATTENDING MED STAFF om ha 
fi PAY DEGREE PHYS. brecror Cl poe CO] AST ii 4 
22d. PRYSICIN'S {7 my, pon SS a 
NAME (TYE) $e Nn 4 ') 08 Queensbury Rd., Riverdale, Md. 


(Enter nature af injury in Port | ar Port 2, Item 1B) 


= 
S 
2 
S 
= 
s 
s 
g 
= 


ee ee ee EE —————— 

230. BURIAL, CREMATION, 28b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURT“) b/14/69 Campbell Cemetery Clear Fork Ky 

24, FUNERAL DIRECTOR ADDRESS 


28a, RECD BY REGISTRAR “bss REGISTRAR'S SIGNAI IRE 
y Aare 
5 , 4 A. agg G0 aah: eh ay 


Francis Gasch's Sons Hyattsville, Md 
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MMARTLAND STATE DEPARTMENT UP MEAL 


] i] 0 2 8 , L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 028 3 8 
t CERTIFICATE OF DEATH 
Sum 1 —_—_ First Middle Lost 20. DATE OF DEATH ; 2, HOUR 
ers lype or print] bl 
S53 BONNIE SUE MOORE 1a OA" 
-—*s 4, RACE 5. DATE OF BIRTH a aS 8 rameter) TE NOME 24 HS 
oe 3S lost birt! doy IN 
£3 a Caucasian November 11 YRS. je Remlce| 
an 4 ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED[-] | COUNTY OF 7 
$ aS) yer Un A WIDOWED [] _ DIVORCED [J Prince Georges Count: id. 
a Bia | [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
Se 2 jive Ta ress) * s during most of working life, even if retired.) INDUSTRY 
2S3F2| Riverdale eland Memorial Hospita 
E tt f— ]130. USUAL eee (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
“lo 
596 / pp Colles YSGt "00 |4504 Fordham Lane 
wes 14. rar NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 / Brad Ross: Marjorie Fit#hugh 
ss To. WAS DECEASED EVER IN U.S. ARMED FORCES? mi INFORMANT ‘Address 


P 


cremotion, or removal 


© 
3 

= 

= 
E 
o 
a. 
€ 
isd 


je 3 should be detoched for use os the bu 
d with the State Dept. of Heolth prior to burial 


He 


should be 


S 
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director, po 


< 
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ys 
So 


30M REV. | 


Yes, Boot unknown) | (lt ves give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
CLT a) IMMEDIATE CAUSE (0) 
Sa 

Conditions, if ony, which gove 


(b) 


DUE TO, OR 


Oa at ck 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line For {0}, (b),-and for {0}, (b),ond (0) 


g Levtttcd, 


LeCompte Funeral Service records 


PROM RYAL 
E 5 BETWEEN ONSET AND DEATH 
Ape fro 


* & CBee b-Lapdud 


tise to immediote couse (0), 
stoting the underlying couse; 


ed ) 


DUE TO, OR AS A CONSEQUENCE OF 


on nee 


21b. TIME 
oO OR CONTRIBUTING (Cl cause oF ofatH 
(if either, notify medicol exominer) 


HOUR A.M 
P.M. 


OF INJURY 
Month 


Doy Yeor 


19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
IDENT WAS UNDERLYING 


2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 


70. AUTOPSY? 
eo 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While oO Not while] 


jot work — _ot work. 


saw the deceased alive an 


22b. SIGNATURE 


LIA 


BURIAL, CREMATION, 
Bua Sern 


24. FUNERAL DIRECTOR 


th 


Ze. PLACE OF INJURY (er 


f 


oO 


FARM, STREET, FACTORY,’ 


ILOING, ETC. 


¢ 


ADDRESS 


22a. | certify that (I) (this haspital)  goning the cea d from, 


causes stated abave, (!) (we) (did) (did nat) view the bady a after death. 


TEP -vr03e 
22d. PHYSICIAN'S = 7 
NAME (Type) 
7b, DATE Tic. NAME OF CEMETERY OR CREMATORY 
Feb 11 1969 Dorchester Memorial Park 


250. RECD BY REG|STR 
LeCompte Funeral Service, Cambridge, Maryland ,,; FEL t 


') 2If. LOCATION Street or R.F.D. No. 


City or Town County Stote 


947, ta , 1962 _, that (I) (we) last 
, and that in (my) (aur) apihian death accurred an the date and haur and fram the 


22. DATE SIGNED 


ATTENDING - MED. STAFF 
pus, ES pmtcror pays, OO 
De. ADDRESS 
23d. LOCATION (City or Town) (County) (Stote). 
Cambridge, Maryhand 


1 RELI Coe 


t 


besaxequted within 24 hours after death 


The low re 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


quires that the deoth certifigo 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


UgSs dD MARTLAND STATIC DEFARIMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 
Iteml? Filmchlo 3/18/69 kk CERTIFICATE OF DEATH 842 
ye 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR P 


(Type or print) = s ~ Month Day Yeo “a 
Mason E eal February 23, 196 istols 


3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors —[_IFUNDERT YEAR 1F UNDER 24 HRS. 
; é Igst_birthdoy) MONTHS DAYS [HO min, 
a m3 iy i \ 
Yale aucasion -14-06 62 YRS. Pa 


es 


bal. 3) 


>a 5s = 
aT 3 BETES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [57] NEVER MARRIED[™] | 9: COUNTY OF DEATH 
= ae W,. Va JSA WIDOWED (~} DIVORCED [_} ince [OrnGceSs Md. 
2ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eA 5 = 09 = “ give street oddress) FE , duwipa mesLof worl gadife. even if retired.) ‘j Re (Coal) 
= / rerd: e1aj V Host 
Ss a A renee! ae TAL Witt 
2 Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER a 
Zoe Jodmission) STATE 13b. COUNTY YES NO ¢ one, aes 
25 = ui ee Phd eave aan ERIEED 

ES ( [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ee ra eal Man aI Bailey x 

278 eS ts WAS DECEASED EVER IN US. ARMED FORCES? IZ, INFORMANT =Stel la Address 

Bao rile AS , 
22s pC alt alg! vier eh. 8ét¥ Jean Neal Same as #13 (wife) 
Pee (ei | {hia -ae a SRS Geeta a ee ae o — 5 
gee 1B. CAUSE OF DEATH nar ony one couse pe for), ond (9) fe BETWEEN ONSET AND DEAD 
=" 2 . ? — 
Bes pas IMMEDIATE CAUSE (o} [ARALY TIC ILEUS DAES 
5s 5 é) DUE TO, OR AS A CONSEQUENCE OF 

as — a= 2 / 
eft Conditions, if ony, which gove ‘ AP PEM D/C SAL 4; Byeess Wk 
“Ze tise to immediote couse {o), (b) 
ae $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
zit eS 
a 
= 


=] 
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=I 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Mak FAILURE 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wa No Dp CAUSES OF DEATH? Yer 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (oF HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC. 


lat work —_at work 


220. | certify that (I) (this haspitol) oftended the deceosed fram__/UM & Gs, to_23 Fes 19 69, that (I} (we) last 
es 


saw the deceased alive an__= 19.42, and that in (my) (our) opinion deoth accutred on the dote ond hour and from the 
couses stoted obave, (I) (we) (did) (did not) view the body after deoth. 
22b, SIGNATURE f 22c. DATE SIGNED 


on 0 Decree Pas” bier Ol oe CH] 24 Fes 6 
22d. PHYSICIAN'S ‘22e. ADDRESS 7" 
NAME (Type) ee Lo UMA ‘i Ri V ERDALE (A>. 
., CREMATION, 23b, DAI ‘23c, NAME OF CEMETERY QR CREMATORY 3d. LOCATION (Cit T CG Stot 
7 o- RENEE ST 335-69 ‘Roland # Baitey Funeral “iWome nipetheshong. We von 
24. FUNERAL DIRECTOR 1 ADDR ~ tsv + 0 Bie EGISTRAR GISTRARS Sl NATUR 
was, [NES Gasch's Sons 4739 Balti "Ave. lyat LE ge |? 


MEDICAL CERTIFICATION 


i 


~ 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR S... PHYSICIAN 


@....7 
4 haurs after death. 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


% 


Fs 
in 


icigg.pnd campletely filled 


funeral 
es | and 2 
fter death. 


‘any event, within 72 hours-a 


lease remave carban papers. 


then 
, cremation, ar remava 


permit. 


ate has been signed by the attending phys 
urial-transit 


After this certi 
directar, page 3 shauld be detached far use as the bi 


should be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


94 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


O28G6 CERTIFICATE OF DEATH 628 


|. DECEASED-NAME Middle Last 2a. DATE OF DEATH 


(Type or print) Christine NMN Nelson February 22 Day 69 Year 
S. DATE OF BIRTH IF UNDER 24 NRS. 


3. SEX 
Jenrarereos [SNR 


7a ATHPACE (ver Tragn Po. CITZEN OF WHAT COUNT? 7 MARRIED [-] NEVER MARRIED[_] | COUNTY OF DEATH 
aunt : 
i Manne nerel UssyAs WIDOWED fe] DIVORCED [J Prince George's yy 


First 2. HOUR 


3:20 


10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —_[12. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cheverly PHBE Georges Gen. Hosp. | nggayswortinadle, evenifretired) | INUSTRY | tye 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE cHTY LIMITS? 13, STREET AND NUMBER 
jadmissian) STATE yy q 13> SOFT ne Georges |Seabrook vege] Nol] | 9506 Underwood Street 
14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Deine Tee Bjerva 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na,arunknawn) — | (!fyes ge war or dates of servce) 
110 0 266 Alfred N. Nelson Same as # 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) " 
PART 1. DEATH WAS CAUSED BY: aa eh fe e S a 
be IMMEDIATE CAUSE (0) Ces mec Lf fe Ain (Ayla 


f DUE TO, OR 4§ A CONSEQUENCE OF 
Canditians, if any, which gave 

tise ta immediate cause (a), (b), 
Stating the underlying cause; DUE TO, OR AS 


best, (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
ve wo [ay (AUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{it either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ce HOME, FARM, STREET, ey 2if, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While (> Nat while [>] OFFICE BUILDING, ETC. 
fat work — _at wark. 


22a. | certify that (I) (this haspital) attended the deceased fra y=-LS_, 1997, to 2 -2¢ = 19 7, that (I) (we}elost 
saw the deceased alive an 2 19 me that in (my) (08) apinian death accurred on the date and haur and fram the 
causes stated abays (I) (weppkid} (did nat) view the bady after death. 


(25 J . 22. DATE SIGNED 
az a ) d CL, DEGREE pI ge ON O| 2 otet-GF 


td. age Albert Roth, fi. D. 22e. ADDRESS 4 


5409 Riverdale Rd., Riverdale ,Md.20840 
BURIAL CREMATION, | 23b. DATE 
Bieoyad okey) 2/26 


MEDICAL CERTIFICATION 


23d, LOCATION (City or Town) (County) (State) 


Wizbia Weck cae 


ALENT 
ADDRESS 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 18 Film 410 AGH OL BECORDS.9 STATE DEPARTMENT OF HEALTH 


] 0 2 ih DI OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 
12845 CERTIFICATE OF DEATH 843 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR g 
int} 
ian). _ Wyine (WMI) NEUWIRTH rep ago gt | 130% 

Sis 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNDER 24 HRS. 
235 CAUCASIAN 4 NOV 1928 agit eal peat es 
cave 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED FA NEVER MARRIED] | % COUNTY OF DEATH 
egs.f) |" NEW YORK U.S.A o 
£8xnQ S.A, widowed [7] DIVORCED PRINCE GEORGES id, 
2 8.27 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ra ' d ife, even if retired. TRY 
385 | | ANDREWS A.F.B. MALCOLM GROW USAF HOSP |“ "Ret’tieayns! ever reed) | ng 
Sse ee EN RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

Jadmisst 
E32 \ \ [ook anp PRINGE GEORGES [CAMP SPRINGS"I¢ °C) [y902 SHOPTON DRIVE 

dz } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a PHILLIP NEUWIRTH ETTA SCHAFFERMAN 
Bot = Mee WAS EVER ies ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ba no.9 es give war of dates of service 
e Sree)!" WIFE SAME AS ITEM #13 
Es TES __| 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
1Z9Gr IMMEDIATE CAUSE (a) 
‘ 7 oO DUE TO, OR AS A CONSEQUENCE OF 


| pall MN 
BETWEEN ONSET AND DEATH 
. 
Conditions, if ony, which gove y L &, <. Z Ce , 

tise to immediote couse (0), (b), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. a eee «___Hypernephroma left kidney 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


|, cremation, ar removal, and in 


-transit permit. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

YS no] CAUSES OF DEATH 

2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


~ 


210. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 

[JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicot exomines) P.M. 19 
21d, INJURY OCCURRED | 2ie. PLACE OF INJURY (ATONE ani STE, FACTORY.) 216, LOCATION Steet or RFD. No. City or Town County State 
While Not while ~] OFFICE BUILDING, ETC. 

lat work —_ ot work 


220. | certify thot (1) (this hospitol) ottended fe deceosed frpm_—__._____, 19. vto__ | 19____, thot (I) (we) lost 
saw the deceased olive on. 190, ond that in (my) (our) cpinion death occurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use os the b 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Of tts fo ATTENDING MED STAFF eae 
LC oe A 4 DEGREE PHYS, Pet orector CJ prs. CO] 2 5-3 
3 ‘224/PHYSICIAN'S 2e, ADDRESS 


~S 


NaME(Type) Je Es WILLARD, MAJ USAF, MC Malcolm Grow USAF Hosp Andrews AFB, Md 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
PENOLA Gomity) 2-27-69 Arlington National Arlington Va. 


should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


ye a 5 24. ROBEPE TE. iii dbedm 43 08,8 fedand sRoad gt WAR 4 B69 fe vont 


| 


fier this certificate has been signed by the attending physician ond completely filled in 


SENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurgafter death. Page 4 
hospital or attending physician. 


TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIRE 


(om 

Bee 
re) 
Epo 
2a 
Pe 
SS 


| 


% 
ee 


Poges land 


Then please remove carban papers. 


burial, cremation, or remaval, and in any event, within 72 hours ofter death, 


se os the burial-transit permit. 


Page 3 shauld be defached far u 
the State Board of Health priar ta 


M 


02848 


Item9 FilmGho9 2/7/69 kk 


F HEALTH ’ 
O28 44 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


bs vesarhinmeoee zk Liat {Where deceased lived. If institution: Residence before admission) 
°. P °. b. COUNTY : 
Prince George MARYLAND Maryland Prince Goorge 


b. CITY OR TOWN (If outside corporote gainenile 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b | 


Noe Brentwood 


Cheverly. 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


/ d, STREET ADDRESS , 15 RESIDENCE 

Y y OR INSTITUTION ON A FARM? 
7 Pringe Geo nana ieee 4535 41st ves C] No GE 

3. NAME OF Fi Middl - 
DECEASED _ re sel lost Month Doy ——Yeor 

(Type or print) Daisy Ann Newton _ r 1 1969 

\ +5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8- DATE OF BIRTH 9: AGE ln yeor[IEUNDER YEAR UNDER 24 HRS 
joni 
Pe Col WIDOWED [3 pivorceo [] 2f2 7/85 ake jays | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


V0b. KIND OF BUSINESS OR Scale BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


eK 


13. FATHER'S NAME 
filliam Adams 


Maryland 


14. MOTHER'S MAIDEN NAME 


Sallie Taylor 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yas, no, oF unknown) (iF yes, give war or dales of service) 


16. SOCIAL SECURITY NO. ]17. INFORMANT 
220-54—0658 | Marie Ae 


*BSSO 41st Aveey 


Wallis datighter Noe Brentwood, M 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1B. CAUSE OF DEATH [Enter only one couse oe line for Opel (b}, ond De 0 ‘ 


INTERVAL BETWEEN 


i) 


lying couse lost. 


Lb 4 2q DUE TO 0 
Conditions. if ony, which Ataris 
gove rise to immediote 

couse {o), stoting the under. ( OVE o 


baa 


& Part Il. OTHER {GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
KE To Pilon Gari sta. ves E]_ No PG 
© [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ms 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 20F. (City or town) (County) {Stote) 
2 Piste etncos Bach naive foctory, street, office bldg., etc.) | 
= p.m, 19 Jot work (} ot work [7] u 
21.1 certify that (| (this neil attended the deceased from...) A-=_4F. 194 Te to. fLbm I , WET, that {I} (we) last 


saw the deceased alive Ene 


ext ee and that death accurred on LEM, fram the causes and an the date stated abave. 


2 


NAME Na FRESE M | NS. ee es 


Zo. SIGNATURE 7 226, DATE 
ATTENDING STA IGN) 
[NO rd) M.D. wo Bieecror FNS Fk t (962 
22c. PHYSICIAN 


Se SST MTRAIMER Md 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘3c. NAME OF CEMETERY OR CREMATORY 
Lincoln Meme Cems 


23d. LOCATION (City, town, or county) 


Suitland, Maryland 


(Stote) 


Busta” | 5/5/69 

, 24. EYNERAL DIRECTOR'S, SIGNATURE 

CMT = 
talas thd 


qe2trGth Ste, Neil. 
fashington,DeCe 


2 “D BY REGISTRAR 2b. REGISTRAR'S SIGNA] URE 
ee a 1969, 7°42 +lig ee 


MARTLAND STAtE DEPARTMENT Ur AEALIT 


22a. 1 certify thot (I) (this hospitol) attended the deceosed ,from__PlLan4 , Wok, tok -aPs (1, 19-205,, thor (I) (we) lost 
saw the deceased alive sis He Ke. SC , ab thot in (my) (our) opinian death occurred on the dote ghd hour ond from the 
couses stoted obove, (I) (e}ufelial) (did not) view the body after deoth. 


s L ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS = 
. 249 CERTIFICATE OF DEATH 02845 
<= Ne 1 tee ent First Middle Last 2o. DATE OF DEATH 2b. HOUR 
> sus 'ype ar print) jon' Day Yepr 
2 S28 MINNIE M. NYMAN Feb. 11089 a 
Bw TS 3. SEX 4 RAC S. DATE OF BIRTH 6, AGE ( ears iF ONDER 7 ARS, 
r= ta 7 
ss Female White July 29,1891 af = Be 
A | bo 5 7 BIRTHPLACE (Soe or Foreign 78. CITIZEN OF WHAT COUNTY? 3 MARRIED [-] NEVER MARRIED[-} | 9 COUNTY OF DEATH 
AS 
cat ys con Washington], DC USA WIDOWEDXX —_oivorced J Prince George's Py 
> 2 a2 10. CITY OR TOWN OF DEATH 1). NAME OF i INSTITUTION (/f nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ee give, street oddress during, most of working life, even if retired.) IDUSTRY 
= So Forestville Lids eystone Tane Housewife omestic 
= oo ~ we 
ee? Se 130. USUAL RESIDENCE (Wh if institution: Residence before | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? }13e. STREET AND NUMBER 
i foe / f [admission) STATE QUNTY bb s la 
S 62°/6 LZ z 27- Keystone ne_SE 
x KE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First h Middle lost 
a 
S pS / Farinas Mort Minnie Garecht 
bs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
i | Boe ee ee Shirley E. Utterback . Same as # 1 
1 1a zZc8 O e it 
ao a | ee PPE NTER 
s pe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) _ THEN Ont wND cen 
££ £ 2@ i 4 
¢ fas ra ey Oatrcrnel Wonunrben. 
> 5sSs 2 op DUE TO, OR AS A CONSEQUENCE OF 
=; oe Conditions, if any/which gove | 0,9 2 ° x, 
s 222 tise ta immediate cause (a), (b) i BRED Coy yoke VA cts 
= ee iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF o 
$3Bs5 pe ) 
= 2 
2 BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 a 
sis S 
feo 3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 3 e173 CAUSES OF DEATH? 
£529 Be = YES Not] 
og $ = = 2t0. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
Ze [COR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
eo 5 ll either, natify medical examiner) . 
$ eo ==] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2s Whil Not while OFFICE BUILOING, EI. 
€ 2 lot work —_at wark 
22 
= 
<5 
3 
6 
oo 
a 
- 
o 


22b. SIGNAI RE 
o 


22c. QATE SIGNED. 
© Wodel WD none HE OG Boo OM Ol" STS 09 
: Ta. Ted JAMES C WALSH Me WS 3.0 2Y SE Vw, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ae Feb. 17-69 |Cedar Hill Cemetery | Suitland, Maryland 
24, FUBWRRAL DIRECTOR, qe ine” ADDRESS 20. EG BY EGASTR: 4 2b. REGISTRAR'S SIGNATURE a 
zat Simmons Bros.1661-Gd. Hope Rd. se. “Beh iva: +:§ ‘be Y ei I wan? ae 


< 
S 
s 
= 
=> 
= 
a 
2 
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3S 
2 
is 
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5 
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2 
e 
8 
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2 
@ 
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Ss 
a 
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3 
& 
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2 
2 
a2 
= 
3 
E 
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& 
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S 
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= 
AY 
z 
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° 
i= 


2 
5 
3 
2 
2 
5 
= 
= 
o 
8 
= 
S 
= 
= 
a 
2 
2 
a 
° 
2 
= 
ie 
2 
3 
to 
Se 
awn 
a8 
sz 
S's 
@o 
se 
ss 
VR AIS 


730. BURIAL, CRE 
REMOVAL (5; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


to 


MARTLAND STALE DEPARTMENT UF HEALIA 
Last, Name 3180 pIVsION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


spelled 0'Dris OERA CERTIFICATE OF DEATH 02846 


y 
— 


‘ ® ° 
itfwe@4 hours after de 


€ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
2 28 (Type ar print) Annie * O'Driscoe 2 Doy 69 Year Bs5OPM 
a + 
273 3. SEX 5. DATE OF BIRTH 4 Ga a [_teuwoer i year [iF UNGER 24 HRs. 
235 F 07-02-94 last birthday) MONTHS: WN 
= Se ‘emale -U2-' YRS. 
a 3 ETRE (State ar fareign | 7b. CITIZEN OF ea COUNTRY? 8. ARRIED GE] NEVER MARRIEO[] | % COUNTY OF DEATH 
§ se Ma SA WIDOWED [7] _ DIVORCED [] Prince George's wd. 
fee /l0. CITY OR TOWN OF DEATH 11. NAME OF eam OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

= )l ive street address} during most,of warking life, even if retired.) INDUSTRY 
Sse /] Cheverly rince Georges Gen. Hosp. Hiousewi e own home 
2s 5 by: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CY miTS? | 13e, STREET AND NUMBER 
Fee rl el i aC 'PrPite Georges | Riverdale |S O |6308 Pewhatan Street 

co] f —— 

zs, 3 eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 > 
oo Robert Bateman Frances Burke 
cro) 
23 = Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
= aS Yes, a) Wyesavewerordoisotsne) oy 14 7335 John A O'Driscoe Riverdale, Md. 
ao =— pao ee > eo oe: 


IKIMATE INTERVAL 


th 


cremotion, or removo 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) = 


PART 1, DEATH WAS CAUSED BY: ‘ 5 
IMMEDIATE CAUSE (0) Cochio ses pir ares : 


oO DUE TO, OR AS A CONSEQUENCE _- 
tee if ony, ier gave Sus Cg Pete Myotar dah % 4 bon , 


rise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF p, 


te __Mawive 7. oa Med embdlisra : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINALSBISEASE OR CONDITION GIVEN IN PART 1(a) 


Coyeyeveneuket cienclink: 


ETWEEN ONSET ANG GEATH 


transit permit. 


G 


After this certificate hos been signed by the attendi 


wane(Tiee) PC. Xavier M.D. Pronce Geo, Gen Hpep. Cheve Hid 


m4 BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn} (County) (Stote} 

.: REMOVAL(SPecty) ~—sH Feb 5, 1969 baltimore National Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS | 2a. RECD BY REGISTRAR 28b. i/o Sa ai 

antas(ie y F. Gasch's °ons Hyattsville, Md. ve FEB 7 1969 {¥ Questar 


< 
Ss 
< = 
= S 
i 
B58 
2£s22 z 
feo ie = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2495 S ‘ CAUSES OF DEATH? 
Sf ec = es () NO 
oes be 
52°35 3 [21a ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Seer Ss [CIOR CONTRIBUTING [7] CAUSE OF DEATH: HOUR AM. Manth Day Year 
S ie s , é x 
Btve 38 {If either, natify medical examiner) P.M. 19 
os fee = [/21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (A! HOME. CARA, STREET. FACTORY.) '21f, LOCATION Street ar R.FD. No. City or Tawn County State 
£288 While Not while) OFFICE. BUILDING, ETC. 
Pg 2 = lat wark —_at wark. 
Bses 22a. | certify that §Q (this haspital) attended the deceased fram Jans 5a 19, , 0=feb , 1969 _, that3tik(we) last 
oe + saw the deceased alive an 19_69, ond that in (ry) (our) opinian death occurred on the date and hour ond from the 
eese causes stated abave, {t) (we) (did) (did nat) view the bady after death. 
255= 22. SIGNATURE = 22. DATE SIGNED 
2a: WG ATTENDING MED. oOo MFO 
S528 : = DEGREE PHYS. DIRECTOR PHYS. 
ere 72d. PHYSICIAN'S € %e. ADDRESS 
os Qe 
eS -s8 
= eS 
253 B 
oun 


TO HOSPITAL OR 9. PHYSICIAN: The law requires thot the death certificote be executed 


TO FUNERAL DIRECTOR 


> } ZZ Lteml6 FilmG MARTLAND STATE DEFARIMCNT UF HEALIA 
or z) vain /69 hig 8 Bion OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘aed 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02647 
poy T. DECEASED-NAME First Middl 
EALTH DEPT. iatsge lat irs iddle Oh, ava sky 0. rae onNTE| Month Doy Year =| 2b. Rade 
ee 5 Andrew OLE ek MATED Gh Z W6g f° 
BO Sy E 3, SEX 4 RACE 5. DATE OF BIRTH SAG Ree al DATE ae ti DEAD d. HOUR 
Se las Month D Z 
a Ww 4, Dec. 1934 3h yes = 123 Yer 69 | 10s 
< To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER ‘ina i COUNTY OF DEATH 
® i § cont) Ohio Osa: Winowo(]__oworto(C] | Prince George Md. 
oe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol — ]120. USUAL OCCUPATION (Kind of wark done 12. KIND OF BUSINESS OR 
as . jive street oddress) d ost of working li ep if retired.) |INDUSTR 
2? GO|} Adelphi oe HOT oth Avenue 4 pe ee Che eel S.A 
ee € ived, if institut Te. STREET AND NUMBER 
2: a ee ' 9301 19th Ave. 
Bs ‘i 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
ae ee es -- _ Oluavaky — -- Chanda 


Véb. SOCIAL SECURITY NO. 17, INFORMANT Oks 


ADDRESS Ja } hi, id. 
lene. 20 cite i 


930) 19th Avenue _ 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


penc 


18. CAUSE OF DEATH (Enter onfy one touse per line for (0), (b), ond () 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"| 
-transit permit. File Ee: Jond 2 with the State D 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after 


Lp A / a 
‘ iy ODS: DUE TO, OR AS A CONSEQUENCE OF Minutes 
J Canditians, if any/which gave 

tise 10 immediote couse (a), () 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ‘SEE wO 


2ho. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH P.M, 19 


‘21d. INJURY OCCURRED — | 2Te. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town {ounty Stote 
WHILE NOT WHILE factary, office building, etc.) 
at work LJ al work 


22a. | certify that | taok charge af the emoins described oboye, held an Autopsy[3q, Inspection (XJ, Inquiry [3 ond in my opinion 
death resulted fram: Natural ~~, a) Acddent L) Suicide ([], Homicide (J, Undetermined monner (_] 


= 


he certificote, writing the word “pending’’ j 
MEDICAL CERTIFICATION 


Poge 3 should be used as o burial 


your files. 
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° 
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ee 
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the funerol director. Poge 4 should be farworded to the Chief Medical’ Expuain 


=e 

35 

eg 

@ SE aa 4 CHIEF MEDICAL EXAMINER [L] 

3 
=e ow SIGNATURE LZ, A O/H OGAM4 mp, ASSISTANT MEDICAL Examiner (J 2b. DATE SIGNED 
= te j .D. 
Ssers_- EXAMINER'S } DEPUTY MEDICAL EXAMINER [3 = 2), = Q 
% 3 es ot NAME (Type) gnoe, M.D. Riverdale ADDRESS(Street, city, tawn, ar caunty) 
etEung | 70. BURIAL, CREMATION, By ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
i= Ee SEMOVAL (Specify) 4 fs 

v a 7=1969 eoxGe a gton Cemeterl Prince Georges, Md 


toh Carter ADDRESS ZL Spr, (MeL, |?50- RECO BY REGISTRAR 7256. REGISTRAR’ SIGNATURE 
eh Be lt ce Ino. 8434 Georgia Ave. 
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TO HOSPITAL OR ae PHYSICIAN 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


3 director, pa 


e 3 should be detached far use as the bi 


should be filed with the State Dept. of Heolth prior ta burial 


i 
2 


if 


AQ [EUNTRS Gasch's Sons Hyattsville, Md. | weep. 


MIARTLAND STATE DEPARTMENT UF REALL 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ne p y @ 02848 
028528 CERTIFICATE OF DEATH e348 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) Emma Owens bh /2 0 /69 Month Doy Yeor Mies aft 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR J IF UNDER 24 HRS. 
Rmale White 11/19/1894 “ rf gk Maa | hal wh 
io aes ia or fn 7b. ae Ofghigt cQuamre 8 aeienseg never mare] |? mvaal OF a 
ashington WIDOWED [ DIVORCED Prince George's County Md. 


, 10. CITY OR TOWN OF DEATH 1), NAME beens INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
( give street address) Prince during mast of warking life, even if retired.) INDUSTRY 
Yi Cheverl ‘ ~ =e et llousewi fe Yome 


Ue USUAL ae (Where deceosed lived, i 0 R ce before | 13c. CITY OR TOWN 134, insioe city ums? | 3@, STREET AND NUMBER 
admission) STAI 13b, COUNTY 
) Mary land Prince Ged. He Ysk) “01 |5904 Arbor Street 


Ta, FATHER'S NAME Fist Middle lost MOTHER'S MAIDEN NAME. First Middle Tost 
Ghriktian Burkley Emma J 4ells 
T6a, WAS DECEASED EVER IN US. ARMED FORGES? |16b. SOCIALSECURITY NO. 17. INFORMANT Address 
Yes,no, or unknown) | (liyesqnewarordotesolsevie) OQ 4Q 5085 George F Uwens Tuxedo, Md. 
Do Eas 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ‘ion aah abeeaa 
PART 1. DEATH WAS CAUSED BY: 4 : : 
IMMEDIATE CAUSE (o) Bilateral Massive Pulmonary Thrombo-Embo n 
45 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave () 


tise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YES RH nor] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[PDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Day Yeor 


MEDICAL CERTIFICATION 


(Tf either, notify medical examiner) P.M. 19 

2d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME Rh STE FACTOR.) 21, LOCATION —Stest or RIED. No, City or Town County Stote 

While oO Not while [) DFFICE BUILDING, ETC. 

jot work —_ of work 

22a. | certify that {i) (this haspital) attended 1 the deceased fram_~2bvaxy |i, 1929, aA epoarxvjJil9 69 , that (I) Gwe} last 
saw the deceased alive an 194¢ and that in (my) (ourFapinian death accurred af the date and haur and fram the 
causes sifted abuye, (If Gwe} (did) (ci view the bady after death. 

2b, SIGNATURE ate 3 art 2c. DATE SIGNED 

pasa oS Ea Q ) DEGREE PHYS. Fr“ irecror OO ows, 0 BY 2/20/69 

‘22d. PHYSICIAN'S pee We Ne. eae 
MiE(P!) Robert _Deitz, M.D e George! aza, Hya ille, Ma 


730. BURIAL CREMATION, | 23b. DATE ac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City ar Town) (County) (State) 
wenowety)  lreb 22, 1969 Fe Lincoln Cemeter Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ie Pm Ma 2a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
J i , 
F. Gasch's “ons peeteve lies ° mEFR OA jogq 0% ta, 


MARYLAND STATE DEPARTMENT OF HEALTA 


7 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
02853 CERTIFICATE OF DEATH 02849 
< 1, DECEASED-NAME First =" Lost EP DATE OF DEATH 2b, HOUR 
3S ay (Type or print) —IT TILE THe Month a7 Dy & Ith 
a7 
S 2 p7> [aesex 4, RACE & DATE OF BI - a 7 a [IF ONDER Y YEAR] IF UNDER 24 HRS. 
= be last bisthda MONTHS, min 
Ras: 7S i a ie cna 
2 eS lo. tate or foreign . CITIZEN OF WHAT COUNTRY’ MARRIED [_] NEVER MARRIED [_] 9, COUNTY OF DEATH 
eer To. BIRTHPLACE a fe To. CITIZEN OF WH ? a OF DEATI 
ee 
fe is Se Wirginia winoweo ~~ oworceo ET] | ORGS Nd. 
> = 2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of Wo' done 12b. KIND OF BUSINESS OR 
= Pray: aut Fe give street oddress) —« cpduring mast af warking life, even if retired.) INDUSTRY 
= 32290 Ni 2 me Horwse2wj fe 
Poo , 80. TAR RESIDENCE (Where deceased lived, if institution; Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LiMTS? 1138. STREET AND NUMBER 
S Fed / Upepan, aN a SCX] NOC) | 4200 Forestville Road 
2 6 } Lif 
ae goad é 2 PA FAERS NAME Fist <4, Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= ge a y 
an 2S Will Carpenter ———_ 
Ae SS, os WAS ee ah Nee ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. V7. ey Oba: son Grance SS 
“ 2 oO ‘es, ng, of unknown} ‘ys give war or dates of service ¢ 
JErs me ]E-52-¢S. Te thead bras sul tiand,Md,, 200 
o 5 
é 
Me 
5 
= 
= 
3S 
= 
S 


¢ Ge 18. CAUSE OF DEATH (Enter only one cause per line fart 

pata iec sag PART |, DEATH WAS CAUSED BY: 

8 5: a IMMEDIATE CAUSE (0) 

3 2 

ees HIQEA DUE TO, OR AS ASQ 

= 2. Conditions, if ony, which gave 

5 fe tise ta immediate cause (a), tb) = 

= ae stating the underlying couse DUE TO, OR ASR CONSEQUENCE OF 
S28S pa OL ALB 2 JQCkO 
S25 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERAMNAL DISEASE ORCONDITION GIVEN IN PART 1{0) 


= 
c=) 
5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ira CAUSES OF DEATH? 
ce = YS] Nod) 
S P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Past | ar Part 2, Item 18.) 
S| Door contataurinc (cause oF Death HOUR AM. Month Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, ay | 2f. LOCATION Street or R-F.D. Na. City or Town County Stote 
OFFICE BUILDING, ETC 


While fel Nat while oO 


lat wark at wark. 

22a. | certify that (I) (this hospitol) at the deceosed frog——____, 19. os __, 19__, HH ee) taf 
sow the deceosed alive on 19 _7, and thot in (my) (aur) opinion a occurred on the dote ond ‘hour ond from the 
causes stated-atrove, (I) (we) (did) (did nat) view he Padyatter death. 

2b. SIGNATURE a a 


LO he ATTENDING rene, STAEE 
[pred Fh lbter BaD FIN oirecror CD pays, O 


‘22c. DATE SIGNED 


e 3 should be detached for use os the bu 
filed with the State Dept. of Health prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR D .. PHYSICIAN: The law rei 


se 22d. PHYSICIAN'S — [/ VY je. ADDRESS 
sf [LL Mee 92, 2ED KL LAPN LM Ley 70 ky fe 
fone BURIAL, CREMATION, pe SR Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ihe 7 
ahs beta wiy 2/25/69 Epiphany Cembte Forestville 
4 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Beat “Robe ry oy Withe le Funeral Home : 1? Ee ' 
1308 Suitland Rod., S., Washington,D,C,20023| «FFP 2 6 PCLavhag Wud 


MIARTLAND STATE VEFARIMENED VP mrALin 


TO HOSPITAL OR Dox PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. 


d PAN 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L 
4 wt 
CERTIFICATE OF DEATH 04409 
ae T. | Ae First Middle lost 2a. DATE OF DEATH 2b, HOUR 
Sst 'ype ar print} " Manth Day Y 
3 53 Baby Girl PANNELL 2/19/ ie 1:30 m 
273 3. SEX 4, RACE s. oy, OF BIRTH-T ime AGE (In ror TF UNOER 24 HRS, 
2 aS Female Negro 02/19/69_ 3:28PM lost birthdoy) ie rey |B | Re 
5 
(Eee, —_[70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
» [country MARRIED [—] NEVER MARRIED [_} ; 
= —. Maryland TSA wioowen 1) a.rpiorceo Prince George's County Ph 
‘ 10. CITY OR TOWN OF DEATH M. ee en aN gem hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
9 7 Cheverly ae street address) Prince George'S during most af working life, even ifretired.) | INDUSTRY 
F 7 13a. USUAL RESIDENCE (Where deceased lived, if itatta ian: F Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
eos / cee ee | edmission) STATE Maryland |'3. COUN’ Phince Geo Beaver HgtsYSL) sol] |1407 52nd Avenue 
3 = Ta FATHERS NAME Fist ==—=SSs«Middlo).=SSSCwt 1S. MOTHER'S MAIDEN NAME First Middle lost 
S ec , William Pannell Catherine ¢. E. Edmonds 
= =] 
See Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknawn) | {If yes give wor ar dotes of service) 
2eg 
ass i 
gee TB CAUSE OF DEATH (Ener only one couse por line far (o,(0, ond (0) : Pea a 
3° PART |. DEATH WAS CAUSED BY: 5 
SES my) py 7 oy IMMEDIATE CAUSE (0) line ce, z 
Bes [/€¢ DUE TO, OR AS A CONSEQUENCE Of 
£5 Conditions, if ony, which gove ay 
ib % Pee oe 
ee tise ta immediote couse (0), (b) - Mato it F 
§ 3s = stoting the underlyin: ae DUE TO, OR AS A CONSEQUENCE OF 
S225 a ying 
SD Hi 
2205 as (0) 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Scoed 
§ 82e 3 
2a08 © [s0. DATE OF OPERATION _[ 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sees * Ss CAUSES OF DEATH? 
SEs = Yes D4 y 
s273 & [To ACCIDENT WAS UNDERLYING [218 TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B) 
Byee= & | COR conrerwutinc [cause oF oeatH HOUR AM. Month Day Year 
SEas 5 [Lt either, notify medical_exominer) P.M. 19 
3822 = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM. STRIET, FACTORY.) T 21f. LOCATION Street ar RF.D. No City oF Town County State 
fa 3 Oo While Not while OFFICE BUILDING, ETC. 
etsc 
eens fot work —_at wark Pp. do 
>So 220. | certify that (I) (this hospital) attended the deceased fram 2/19/69—::_, 193;29 9/19/69 _, 1913, 39 Hhot (I) (we) last 
Pas . 
= =o saw the deceased alive an_____19____, ond thot in (my) (aur) opinion death accurred on the dote ond hour and fram the 
ees= couses stated abave, (I) (we) (did) (did not) view the body after death. 
6 Sc 
ess ee a ATTENDING MED STAFE yp) WE. ) 
eg 
sec / 2A pan by porn prs, | OO _pirtcror aus, 
so 8= 26. ont r 2 Te. ADDRESS 
sees NAME {Type) edica i 
~=w5s on). _pirector—_Prince—_fecrges—Generat—tesy 3 
2>368 |AME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
A= 
fooe y.George Tag eneral Hosp.| Cheverly,Prince Georges ,Md. 


oe 9) 
177 ADDRESS Yo. RECD BY REGISTRAR | 2b. RE Pilea 
30M REV. Le DD f2Pot | Anat a O4 ote MAR 1 2 1969 7 


24 hours after death. 


ey fled in by the. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req: 


vires thot the deoth certificate be execufed .withi 


Poge 4 may be retained by the hospital or ottending physicion. 


N 


icion ond comp! 


nerol 


ond 2 
death. 


, 
ter 


S 


phys! 


th 


cremation, or removo 


After this certi 


TO FUNERAL DIRECTOR 


d by the ottendin 
[-tronsit permit. 


‘ate has been signet 


director, page 3 should be detached for use os the bui 


Pi 


ithin 72 hou 


SS 
= 


lease remove corbon papers. 


and in any even’ 


P 


en 


should be fied with the Stote Dept. of Health prior to buriol, 


~~ 
~~ on 


Ss 


MEDICAL CERTIFICATION 


— 


MARTLAND STATE DEPARtMEN? UP HEALIA 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28 SO 


ct 
$2855 CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR 
Type or print} Manth De 
(Tyne. ot pin) John Louis Payne February 14;° 1968 11:25 
3. SEX 4, RACE 5. DATE OF BIRTH ; TF UNDER 24 HRS, 
MIN, 
Male White Dee 20, 1902 Hal 
7a, BIRTHPLACE (tte or foreign [7 CIZEN OF WHAT COUNTRY? 8 MARRIED [3k NEVER MARRIED[-) | % COUNTY OF DEATH 
country’ 
Va USA WIDOWED [-] __DivorceD [_] Prince George's Md, 
10. CITY OR TOWN OF DEATH 11. NAME OFHOSPITAL OR INSTITUTION (If natin hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jve street addres ring most of,working life, even if retired. INDUSTRY i 
Cheverly Prince Beorge! s Gen.Hosp. |eLire foreman war and Planing 
te ay RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d, INSIDE crTy LIMITS? 113e. STREET AND NUMBER 
admission TE . 
Vibe an Pr r e Riverdale Hera NOC Bomerset St. 
14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
Alfred N Payne Loutridia crouch 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT hadress 
Yes, ng ebro Urs grewarcdseatswe) | 590 12 3296 | Pearl | Payne East Riverdale, Md. 


1B. CAUSE OF DEATH (Enter anty ane cause per line for (0), A), and (¢), PPROKIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY ve C be ONE See 
} ; 2 3 fs 
: wwmeDiare Cause (0) f €QDOs% CloNcret (Cees Ce 
oe y / DUE TO, GR AS A CONSEQUENCE OF 5 
Canditiofs, i onywhich gave (b) Lari Saws £ vez We > Gree Le5 gre 
tise to immediate couse (0) DUE TO, OR AS A CONSEQUENCE OF 
stating the underlying couse, g a 
last. —e. @ om (Loft v~ A fest | ea lten 
PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO,DEATH BO NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Gti plten Your MOV Lte be 4 Chlicle Fx 
19 e-ADATE OF OPERATION | 1%. CONDITION FOR WHICH*OPERATION WAS PERFORMED: ‘2Do. AUTOPSY? ‘20b. $F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
YES No Rx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
(OR contRBuTING [] cAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


M. 19 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( AT HOME, FARM, STREET, Pere) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While cnet Whil OFFICE BUILDING, ETC. 
fat work —_ ot wark ° 


22a. | certify that (I) (tH xB!) aftended the deceased from_[uaéye bak , 1A, tose 77K 196 Z_, that (I) 49) lost 
saw the deceased alive an 7 a aa hat in (my) (yg) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (yg) (did) dxtthoot) view the bady after death. 


o tee 


Benes ATTENDING MED STAFF Ce Me 
7¢ [A Ci— DEGREE PHYS. orecror Ol ps Ol] pf 1S £< 4G 


(a tae (ive T.ilf/ Bergemann, M.D. Boney = Bldg., Centerway, Greenbelt, Md. 


BURIAL CREMATION, ‘2b. DATE 2d. LOCATION (City ar Tawn) (County) (Stote) 
Burite”’ | Feb 18, 1969] Prospect Cemeter Mt_Airy Carroll a 


 RECD B TRAY 25b. REGISTRARS SIGNATURE aA 
24. FUNERAL DIRECTOR fi. Gnech’s Sane fivarrevaille: Ma. meeB LY t969 eee ue a 


j 4) ] MARTLAND STATE DEFARIMENT Ur AEALIF 
| tems 108224 Vicon OF VITAL 


+-10-69 ams RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} C852 
FOR STATE NORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. iB ee oe na Sens! Middle Lost Ze DATE WOW] Month” Boy Yeor _]f. HOUR 
Jamds Edward Pinkne DEATH MATED KJ2—13—69 19 “ 


y delay is 


3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (n years 2. DATE PRONOUNCED DEAD 2d. HOUR 
i || | ee ae rt 
ale Negro U/8/3k RS. ah a8 69" 19 ” 
8 


To, BIRTHPLACE t. or foreign | 7b. CITIZEN OF WHAT COUNTRY? ‘MARRIED CXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


WIDOWED [J —_ivoRCED [J] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) | INDUSTRY 


ets: ¢ HO aL 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residenc 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 113e, STREET AND NUMBER 
eet bites Ys 00) |'722 60th Place 


odmission) STATE (J3b. COUNTY 
‘a 9 


Marwiand __Prtince Georgets Fa: aoe — 
14. FATHER'S NAME First Middle 5 Lost 1S. MOTHER'S ts First Middle lost 
My LRA DE fd FE fp C2 le 


g with form P 


Give Pages |, 2, and 3 ta 


ter death 


@ before 


ficerotn 
\ wh 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17, INFORMANT, ADDRESS na Silent 
(Yes, no, op ugknown) (it yes grva war or dates Service) 4 Sais ie 
Mi ie |apqn-B0-20Y si we Lo hoes 1006 Far 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond (c).) te lB ois 


PART |. DEATH WAS CAUSED BY: BETWEEN OSET AND DEATH 
IMMEDIATE CAUSE (o)__ACute hemorrhagic pulmonary edema, right 


19 
‘4 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove if 


rise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

% = WAS PERFORMED? st) sO 
& [ato EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM 
& [Cause OF DEATH P.M 19 
= [21d INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or R.F.0. No City or Town County Stole 


WHILE foctory, office building, etc.) 


AT WORK 
220. | certify that | tack charge of the remains described obave, heldan Autapsy[_], Inspection &], Inquiry [_],__ and in my opinion 
death resulted pam: f) Natural couse (J, Accident (J, Suicide [7], Homicide [[], Undetermined manner [J 


NOT WHILE 
‘AT WORK 


Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


CHIEF MEDICAL EXAMINER (J 
SIENATURE At 4 ha M CAE A 2 : mp. ASSISTANT MEDICAL EXAMINER C_] 2b, DATE SIGNED 
7 


WT 
EXAMINER'S gy ede MD Riverdale, Na. DEPUTY MEDICAL EXAMINER fc] Qa —69. 


NAME (Type) ADDRESS(Street, city, town, or count 
ty] 


Ho ,GREMATIO 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATIDN {City or Town) (County) —(Stote) 
a 2-18-69 7 eafa Po he? 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hou! 
necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Offi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


255, REGISTRAR'S SIGNATURE 
Chimbty ecgeage 


2So0. RECD BY REGISTRAR 
oa WN "5 9 shh x FEB2 1 1 


= 


e funeral 
iges | and 2 
s after death. 


Yh 
ag 
rs a 


iby 
Thou 


pel 


te bexexecuted within 24 haurs after death. 


sid 


completely illed 
ban pi 
, withi 


remeve car! 


en p 
ar removal, and in any event, 


the Grepding 
permit. Th 


gin 
|-transit 
, cremation, 


db 


ut 


ate has been signe 


director, page 3 shauld be detached far use as the b 


After this certi 


should be fied with the State Dept. of Health prior ta burial, 


TO HOSPITAL OR ae PHYSICIAN: The law requires that the death certify 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


vrais AON \} 


‘30M REV. 1 


TUN TEPUN SEAR DET ANT IREE Wr PURE Y 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, SALTIMORE, MARYLAND 21201 


02857 CERTIFICATE OF DEATH O2852 

1. DECEASED-NAME First os tost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Henry Posey February Month 16 Doy 69 Yeor 2: yoR 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE “ay ears UF UNDER 26 HRS. 
eas (Stote or foreign 7b. CITIZEN OF HAT COUNTRY? 8. MARRIED $C] NEVER MARRIED] 9. COUNTY OF DEATH 

Washington D|C USA WIDOWED [] __DivorctD (] Prince George's ind 

, |10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Cheverly e pines Ceorges Gen. Hosp. during ips pl aoreina ite ous if retired.) INDUSTRY _ 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 


lodmissian) STATE COUNTY 
J Md. Pinte Georges Lollege Park SO "0 | 9001 st. andrews Place 
Ta FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Nidle Tost 
Henry Posey Laura Franklin 

T60, WAS DECEASED EVER IN US. ARMED FORCES? __]16b, SOCIAL SECURITYNO. ]17. INFORMANT Address 

Yes; a; ar anknawin) [ve se wecor cate ol bovis) a) 77 AS) OG EG Sarah A Posey College Park, Md. 

ho 
1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (¢).) Thee el ala 


PART |. DEATH WAS CAUSED BY: * 2 
Pr IMMEDIATE CAUSE (a) Massive Pulmonary Embolism. 


/O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, f any, which gave Carcinoma Head of Pancreas/ 
tise to immediote couse (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


PART 2. QTHER SIGNIFICANT COND IONS CONTRIBUTING TO DEATH BUT NOT RF LATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
O ‘ , 
zs Yex BAnXf NL AAA ZA IAAL Ka <4 DAAT LA? 
= [190. DATE OF OP} ABO, iC ONDITION FOR fy ERATION MAS as MED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SNevyewie: | i i8 ma CAUSES OF DEATH? 
=) o/b Pm |Cu. 2 a L) D> 
S 7210. ACCIDENT WAS UNDERLYING — | 2b, TIME OF Nas 2c. ae INJURY OCCURRED (Enter nature of injury in Port 4 or Part 2, Item 18.) 
& [Doe conrerurinc [_)<aust DF DEATH HOUR A.M. = Manth Day 
r= {if either, notify medicol exominer) PM. 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Ary HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [> DFFICE AUILDING, ETC. 


jot wark —_at veo El 
22a. 1 certify that (I) (this haspital) gttended th deceased fom Zh f bo F_, 19 taELT6 VY: , that (1) (we) last 
saw the deceased alive an. 19.0), and that in (my, {aur) apinian death otcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did)((did nat}yiewthe bady after death, 
22. BATE SIGNED 


meets VU ATTENDING MED STAFF 
J DEGREE PHYS, pietcror OO pws, O27 77/7 6S 
22d, WRSICIAN'S Me, ADDRESS i 
WME) Jero banaier, M.D. 196 | ee 
BURIAL CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
REMOVAL Sogcy) Feb 19, 1969 Cedar 1lill pee. Suitland Pro Geo Md. 
yf. FUNERAL DIRECTOR GIpiRA 3b. REORRARS sipaT 
oo: F. Gasch's Sons liyattsville Md. FERS igeq fhe Neatgh 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 24 a after death. | 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


AR TAN STATE UCPARIMENT UP MEALUT 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 BSS 3 
2 
é $2858 CERTIFICATE OF DEATH 
oe 1. DECEASED-NAME First Middle lost Pa TT jp] %. DATE OF DEATH 2. HOURA, 
STG (Type or print) = Month Do Year ° 
S32 PREFER TEX ANNA Fexenna Feb. 18, 1969 4:30" 
273s 3. SEX 4, RACE S. DATE OF BIRTH oe (In years TF UNDER 24 HRS. 
23e Female Colored NEGRO 3/19/04 Ba iis [tee ee 
| i To. BIRTHPLACE pa or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | 9 COUNTY OF DEATH 
eye/ country) 2 + 
S32 aa wane dg « . winoweD &] _ooRtD[]__ | Prince George's id, 
22s 10. CITY OR OWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]72a. USUAL OCCUPATION (Kind of work dane — |12b. KIND OF BUSINESS OR 
cS give street address) during mast of working life, even if retired, INDUSTRY 
2s q / Cheverly Prince George's General oda eee, ! dz4 (ne 
25 = y j ae USUAL EAE (Where deceased lived, if institution: Residence Befare ]13c, CITY OR TOWN Tae FIREET AND NUMBER 
— S ? |admissian} 13b. COUNTY 
Eas) / ) SAE Maryland |'’Pt'Yhce Georges| Chapel Oaks’®U "°O [1422 57th Place 
a Pat 
gE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
= Fa ne # . 
eos: Arreey OL, Ale y Atel lk 
pou aS 16a, WAS ECEASED EVER N US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘Sa! Yes, na, oy unknawn’ if yes give war or dates of service) 7 of, 
a2 sel 18-32-3719 | Drarerc Latent LYM ILE he FE 
53 Lo I) Lh a 
oe E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) HiTWEN ONT AND dA 
as PART |. DEATH WAS CAUSED BY: LeeLee ote ay 
SES . IMMEDIATE CAUSE (0) 
ses / 7 “Hy DUE TO, OR AS A CONSEQUENCE OF 
2+ =) Conditians, if ony) which gove 
“2ZE tise ta immediote cause (a), (b) 
Bes stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF Gq 
ee 4 aa s —y_ 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
& ]190.DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x s CAUSES OF DEATH? 
= YES xo [] 
ATE 
3 [2To, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
SS {COR conrRIBUTING (-j cause oF OFATH HOUR A.M. Month Day Yeor 
e {If either, notify medicol examiner) P.M. 19 
= [7id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) | 214 LOCATION Street or R-F.D. No. City or Town County State 
Whil Not while OFFICE BUILDING, ETC. 


lot work —_ot work 
220. | certify that (I) (this hospital) att ndgd the deceosed from [16 , 19-OF_, ta 8 19_ 69, thot (1) (we) last 
saw the deceased alive on. 8 OT 6S" 69__ ond that in (my) (aur) Opinion death accurred an the date fend ‘haur and fram the 
causes stoted obove, (I) (we) (did) (didermy) view the me ofter death. 
2b. SIGNATURE 22c. DATE SIGI 
inf ror EO a Hn OM NO] SF 


PHYS. 
22d. PHYSICIAN'S 226. ADDRESS 
NAME (Type) 


should be filed with the State Dept. af Health prior to burial, 


~~ 


a Don B P aim on erry pee M 
730, AURIALCREMATION, Tic. NAME OPFEMET om oy Td. LOCATION (City,ar Tawn) (County) __(Stote) 
Erik Sesh sa 2/-6 7 fegrabengltle Z C4 K| A a erprtz Le 
7 Lire RECTOR f 750. REG mF ‘Tb. REGISTRARS SIGNATURE 
cote Rao le FEBS Toe EE SB SRS mtg Goce 


director, page 3 shauld be detached for use as the b 


< 
5 
za 
a 


y 


ad. within 24 A after deoth. 


ate has been signed by the attending physician ond coftpttte 


director, page 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be exe: 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MARTLANU OTATC VEPARIMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pay 
02859 OR8Sz 
“ . CERTIFICATE OF DEATH 
2 1. ie pg First Middle Tost Qo, DATE OF DEATH 2. HOUR 
ye oF print] Month 
cay ¥pe or pi James M. Power: 2/8/69 Mon lg Px 
om 3, SEX 4, RACE 5. DATE OF BIRTH a AGE wm = [_irunoee 1 vean [ir udoge 24 Hs 
2 os * isthdoy) 0 iN 
£85 Male White 10/28/94 Beet isl neo ema et 
a~ 3 ee Sa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieo £1 NEVER MARRIED] 9. COUNTY OF DEATH 
£En Ma USA wioweo DIVORCED ae en Ae 
2g 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (Ifpotinhospitol Zo. USUAL OCCUPATION (Kind of work done ~ | 2b. KIND OF BUSINESS OR 
‘2 Slee give street address) Prince George'S {during most of working life, evan if retired.) INDUSTRY 
by OAT REA Hospita Builders ui ding 
c. COR TB ay] RSE CTY is? 1 13e, STREET AND NUMBER 
16 an_Buren_ Stree! 
iE / 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First i lost 
es John Power Minerva Millican 
s Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16H SOCIASECURITY NO. 17, INFORMANT Address 
#5 give war or dates of service) . : 
+ oe pea 216-03-4336 Ethel Lusby Power University Park, Md. 
oe 18. ERG a ee iio couse per line for (a), {b), and (c).) — Eee ONSET. MD Bea 
“IMMEDIATE CAUSE (0) CARLIAYS ARAeS? L2-hn 
4 DUE TO, OR AS\A CONSEQUENCE OF [) 
Conditions, if ony, which gove wyppTume A oATIC Wed 4) $77 1? 4 ns 


pie Simms Eero ease ON ae # OR AS & CONSEQUENCE OF r. 

toting thi yi g ‘ 

pee e underlying couse < generar e mf Ar !Onipns-Leoses fyenns 
PART 2. OTHER SIGNIFICANT CONDITIONS CONT - 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS pane 1 poe, ATOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
MET 
w/e] G g ety die ge AonTic- Av is] No [em | BUSES OF oEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Post 2, Item 18.) 

[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFICE BUILOING, ETC 

jot work —_ot work 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


& 


MEDICAL CERTIFICATION 


220. | certify that (|) (Hris-hespitel) ottended the deceased fr [] & 9 &E, to [3 , 19k FZ, that (I) we} last 
saw the deceased alive on___2=/_% 19 , and that in (my) feerropinion deoth occdrred on the dote ond hour ond from the 
couses stated abave, (I}"fwe).(didf (didnat) view the body after deoths = = 

Y fy. FP) Db 2c. DATE SIGNED 
NDING : AFI ‘ 
V4 “beset Pays ca Om O | 2f F/G 
s= ) 22d. PHYSICIAN'S 


~. 


—— Qe. ADDRESS _— } 
NAME(Type) “orn AM Cer A? 35t3 jexrtys) wo] blew ren” 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OPCEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ocy) lreb 11, 1969 | Ft Lincoln Cemete Colmar Manor Pro Geo __Md. 
TC Sc oD B! TI ib. /REGISTBAR'S AIGNATUR 
24 FINERAL ORECTORS Ga ohtg So, eartertile. 5, ER rae 69 se ARS ABN pete. 


should be filed with the Stote Dept. of Heolth prior to burial, cremotian, or removol, and in ony event, 


ts 


d 


ath. 


, 
f 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the deoth certificate be exechtedewaith 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by 


y filled in by: 


en please remove carbon popers. Pog 
cremotion, or removal, and in ony event, within 72 hours after death. 


the Saag aie and compl 


directar, poge 3 should be detoched for use os the bu' 


MARTLANY STALE DEFARIMENT Ur MEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 nigh e 
82860 CERTIFICATE OF DEATH 4 

is i? DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 

=e per Pimt) George Thomas Proctor 2/25 (6g er ee wea iS ta 

> 


last birthday) MONTHS: 0 AN 
Male Negro 09/08/06 62 seo | ia] 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
wow] ower) | Prince George's Coun Ma. 


12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) Prince Ge orge 's 


Hosp 
794. NSIOE CTY UMTS? [13e, STREET AND NUMBER 
Ys] nol 
pper Marlhabo an 


13a. USUAL RESIDENCE : Residence befare 


ladmissian) STATE 


~a& FP 


(‘i 
14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First -) Middle lost 
PCa pe. CU 40 Kesella lroctor 
oe WAS ae) EVER aise ARMED Ae 16b. SOGAL SECURITY NO... |17. INFORMANT D Address 
es, no, ar unknawn 8s give war ot dates of service) é, 
! 579-28-135 pote Cho 
ii 7 2 Sa... "APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and {c).) GETWEEN ONSET AND OEATH 
3 ART I. DEATH WAS CAUSED BY: i 
es ol! PAT WA ANEDIATE CAUSE (0) Bilateral Pneumonia 
s . / DUE TO, OR AS A CONSEQUENCE OF 
Re Canditians, if any, which gave ' Old Subendocardial Infraction Massive 
ef tise ta immediate cause (a), (b), 
2 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF : ; 
se lost. (j Bilateral Polycystic Kidney 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ss 
[190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ oa CAUSES OF DEATH? 

= Yes] NO 

= 

S P2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

& FoR conrerButinc [7] cause oF oeaTH HOUR AM. Manth Day Year 

& [lif either, natify medical examiner} PM. 19 

=] Qld. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, poor 2If. LOCATION Street or R.F.D. No. City or Town County State 


While Nat write OFFICE BUILDING, EC 


fat work —_at wark. 


220. | certify thot (I) (this hospital) attended the deceosed ign 8 , 19_69_, to 25 , 1969 _, that (I) (we) last 
sow the deceosed olive on. } 25 19 97 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 

7b. SIGNATURE =. ; W/) 2c. DATE SIGNED 

ZO SN RSS oecree pve” DR birecror CO pus a 2/27/69 
se 2d. PHYSICIANS (e/ ‘22e. ADDRESS 
} Nant (Type) Edwin J.\Jérse, M.D. Prince Geo. General Hosp. ,Cheverly ,Md. 


should be filed with the Stote Dept. af Heolth prior to burial 


Bo. BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY 234 s10fATION (City or Town}, 7 (County) (State) 
MOVAL Epect}) —69 \% b, ‘ Py 
Uh Ad eX =a NGL CEAL EN 4 AL 7071 + S20 5, 
7 7 


ADDRESS 250. BRADEBY wegen qh 25. RrpRTRARS SBM ATUR 
oath 969 Nh "4 @ 


TO HOSPITAL OR 9 PHYSICIAN: The law requires that the death certificate be executed within 24 > after deoth. 


Page 4 moy be retoined by the hospitol ar ottending physician. 


MARTLANY JTAIE VEFARIMEN! UP MEALIn 


i] 2286 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1) ags rs 
fe 
j ‘ CERTIFICATE OF DEATH 

Hs T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH : 2. HOUR 

Batol int) 
o 3 (Type or print) e en = we 42 4, +; a aah Mont Day Yeor ’ 
2 3, SEX 4. RACE S. DATE GF BIRTH %. AGE {In yeors 1 UNDER 24 HRS. 
S25 Female Whit 02/14/85 last ghey) | fica al 
=o 
a 3 7a. PRIoe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] NEVER wARRIED[]  [9- COUNTY OF DEATH 
BS “ngland USA WIDOWED [X} DIVORCED Prince George's County Md. 
2 2:< __flo. cry on TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = Vf Cheverly give street oddress) Prince Georges during mast gf aching Hlapigen if renied.) NUT hone 
BSE 13a, USUAL RESIDENCE (Where deceased lived, if institufian: Residence betare |13. CITY OR TOWN 3d. InSioe crV uns? T3e, STREET AND NUMBER 

@ S/o fodmission) STATE Mary Land|'%. COUNTY Prince Geo} Landover Hi&ds) no 6912 Varnum Street 
S \ bieiieetn 

az } | Vic raners wane Fase Middle Lost US. MOTHER'S MAIDEN NAME First Middle Lost 

a= Wm C Thompson Emma J. Miller 

ss Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2 ¥ ki (IFyes give war ar dotes of service) i 

=e) Sen) 3 577 10 4854D J. T. Radcliffe Landover ilills, Md. 

ao eh be Ry EV Ek AS) CIT ak De A SES CSE" ec a ee ee Se iT F 

=e 1 CAUSE OF DEAT Ener ely oe cause per ine fr (8 on (3) —pa— rR he EIEN ONSET Aap Den 

ied . : Zr : ’ 4 rb; of, 
—5 me LAMMEDIATE CAUSE (a) (LAGER 2 - CSI | “7Z dg 
a5. SEPT om DUE TO, OR AS A CON: WA lp j 7s . 
o ‘ i . 

= Conditions, if ony, which gove ' Ze CA ONE Lb VES: a 

ee rise ta immediate cause (a), (b) ? z 

£ 2 stoting the underlying couse DUE TO, OR AS A 


lost. 


©. 
PART 2. OTHER S{GNIFICANT CONDITIONS CONFRIBUTING TO DEAJH BUT_NOFPRELATED JO THE TERMINAL DISEASE ONDITION GIVEN IN PART 1(a) 
“Vsaeh ectraes y Tinted LO Gee. 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUT ‘20b. IF YES, WERE FINDINGS CONSIDERED INAERTIFYING. 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(ZloR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 1 


9 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 
Not whil OFFICE BUILDING, ETC 
jat wark —_ ot wark N ay) 


220. 1 certify that (I) (this-hospital) gttended-the deceased fr HE [o_, \9 GY, ta UT AO, 19 _fa7, that (I) last 
saw the deceased alive an 19 _7, and hat in (my) (es) apinian death accurred an the date and haur and fram the 
a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion 


directar, poge 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health priar to burial, 


Es causes stated abave, (I) (we) (did) (dit-net) view the bady after death. 

S Z LY 22c, DATE SIGNED? 

Z PF omar J Yaloro le i Bono i ol ZoPALT 

a Se 22d. PHYSICIAN'S Te, ADDRES : 

é / NAME (Type) Thomas G. Moloney, M.D. Prince George's Hospital, Cheverly, Md. 
3 23a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn) (County) (State) 

2 ByeyAge) ~—sjreb 22, 1969 | Rock Creek Cemetery Washington D. C, 


7A. FUNERAL DIRECTOR ADDRESS 2a, RECD BF REGORAR 25. HEARS SRA 
VR AIS (4) q * 
oom REV. 768 F. Gasch's Sons Hyattsville, Md. oF EB 24 1969 Mittal 


FOR STATE 
HEALTH DEPT. 
Cc er) 
> oO = 
ava a 
SES, 
SACD, 
a. 
_ 
S 
Bee 3 
Co = 
i te a 
S52 £€ 
Sos 38 
Loa & ie 
zig #3 
S.-Y Re 


So 


9 "Pale 


This certificote should be executed withi 


the certificote, writing the word “pending” in pent 


the funeral director. Page 4 should be forwarded to the Chief Medicol E 


5 moy be retained for your fites. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit’ 


, cremation, or removal, ond in any event wi 


ICAL EXAMINER 


necessory, please execute 
Heolth prior to buriol 


10 eur 


VR AISME (5] 
10M REV. 1/88) 


| 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02862 i 82857 
2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME Middle 20, DATE KNOWN[] Month Day Year 2b. HOUR 
(Type ar Print) OF EST. 
f a hn 1 DEATH MATED fe] 2—19—69 19 2b 25art# 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors ae ROWE Ta 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male (hit 1-23-1908 61. __ ves g 6919 2:BOamm 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JE JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Son a USA WwipowED [] DIVORCED : t Md, 


_Prince George 
12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Suing mast of working life, even if retires INDUSTRY . 
Pad nstruction 


10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
give street address) 


13d. INSIDE CITY LTS? ]'13e. STREET AND NUMBER 


i YES &] No h1é h aa: 

14, FATHER'S NAME TS, MOTHER'S MAIDEN NAME First Middle Tost 
hi Line ELlizabeth Thomas 

Tha, WAS DECEASED EVERIN'US ARHNED FORCEST 17, INFORMANT ADDRESS 


(Yes, no, or unknawn) {lf yes gree wor of dates of service} 


v Raymond Jr Falls Church Va. 


ond 
Téb. SOCIAL SECURITY NO. 
77 18 4062 
APPROXIMATE INTERVAL 


18. CAUSE OF EAT (Ener aly ne cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 5 
IMMEDIATE CAUSE (0) Metastatic carcinoma 
16a / DUE TO, OR AS A CONSEQUENCE OF Oat cell carcinoma of lung over 3 mo. 
Conditions, if ony, which gave 


= z b) 
tise to immediate cause (a), t 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last 
eae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Ss 
= 19a. DATE GF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
\? 
= WAS PERFORMED? YES NO Gd 
& [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
B&B |_CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, If LOCATION Street or R.F.D. Na. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK, AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian &{], Inquiry [_}, and in my apinian 
death iw Natya) causes [X]~ Accidep J, Suicide (FJ, Homicide [[], Undetermined manner [_} 


W CHIEF MEDICAL EXAMINER [J] 
SIGNATURE fe Ai )-7 Mp, ASSISTANT meDicat EXAMINER [J 2b. DATE SIGNED 
examiners Jotin/Kehoe MD! Riverdale,’ Ma. DEPUTY MEDICAL EXAMINER #€] 2=20-69 


NAME it ADDRESS(Street, city, town, or county) 


P70, BURIAL, CREMAL Tb. DATE Tc. NAME OF CEMETERY OR CREMATORY 74 LOCATON Cy Toe] Come) 
pp eee ‘eb 22, 1969 | Geo Washington Cemetery| Hyattsville Pro Geo 


24. FUNERAL et 


" " < Hyatiie. Na 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rh . Gasch's Sons yattsvi 5 . on EB 24 1969 fetoratitg Yocage 


fi 
@ 


ely filled in by the fan: 


bon papers. 


a afte 


ecuted within 24 


k ene 
jon 


The law re 


TO HOSPITAL OR 9... PHYSICIAN 


quires thot the death certifica 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


and fomplet 


igned by the ottending phys 


Pages 


fe ave cor 


tronsit permit. Then 


A 


5 
— 
2 
3 
S 
= 
o 
2 
= 
6 
a 
S 
a 
is 
2 
a 
° 
a 
as 
= 
3 
3 


je 3 should be detoched for use os the bi 


director, po 


ond in any event, 


i 


i 


A 
REV: 


within 72 hours after 


cremotion, or remova 


hould be 


MARTLAND STAIC VEPARIMCNT UF ACALIT 


Q Fy 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o DQr 
12863 CERTIFICATE OF DEATH 2858 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 


lire pre Charles Henry Redman 


February 26% 198% 9:30PM 


3, SEX 4, RACE S. DATE OF BIRTH g nse ty e [_‘F UNDER T YEAR | 1F UNOER 26 HRS. 
st bir c AO MIN 
Male Negro 10/26/34 a ee eae eaile: af 


18. CAUSE OF DEATH (Enter only ane couse per line far {a), (b), and {c).) 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CKNEVER MARRIED[] | % COUNTY OF DEATH 
count y 
West. Ya. U.S.A. wiboweD (] _ DIVORCED Prince George's County Md, 
/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Op give street qddress] a 1 durin: st of warking life, if retired, INDUSTRY 
/1 | Cheverly MoepetaiPrince George's |éving iehase 
f 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWNS @ ea Pt NsiDE city ums? 113e. STREET AND: NUMBER 
/ © Jodmission) STATE 13. COUNTY ri Yes] No 
/ Maryland Prince George's Pleasan 6531_¢ pect 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James C. Redman Rosie L. Brown 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOGIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, qrunknown) — } {ifyes give wor or dates of service , 
fio 230-42-0579 Ma 2 Redman 6 =G= Vig. _P 


‘APPRONT TEVA id 
SETWEEN ONSET_ANO péary S°1 


PAR DEATH WC PTs MASS G Subse AeinbID tSMoneunce| 6 dit-eA 


tise to immediate couse (0), (b) 
stating ihe underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no PSR CAUSES OF DEATH? 


190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
YES 


2\q, ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 
[DOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) PM. 19 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


While oO Not while (7) 


lat work —_at wark 
220. | certify that (|) (this haspital) attended the deceased fram 


causes stated abave, (|) (we) (did ot} view the bady after death. 


72h, SIGNATURE : Lp 
pe eR KAP mt 


' 


lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (H HOME, FARM, STREET, ore 21f LOCATION Street or RFD. No. Gity ar Town County State 


19. , 10_2/20/69 _, 19 , that (1) (we) last 


saw the decease 9, and that in (my) (aur) apinian death occurred an the date and haur and fram the 


OM, 0 Statr g PIES 


DIRECTOR 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


74, FUNERAL DIRECIOR Le CL esto aan, poPRPRD 
SEP ie 


26-69 _| GARMONY MEM. PARK 


Ba. R 
DATE 


22d. PHYSICIAN'S td V/ 22e. ADDRESS 
NAME(Type) Arthur Litofpky, M.D. 1015 Spring St., Silver Spring, Md. 


73d. LOCATION (City or Town) (County) {Stote) 


LANDOVER ,MARYLaND 


PUTS wie Pye 


fF 


MARTLAND SIAIE VETARIMENT UF AEALIM 
a Lsa— 02864 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH We Tost 


1. DECEASED-NAME 
(Type or Print) 


First 


Se ou Janie Reed 
S 
so Pa & rT] 3. SEX ‘4, RACE $. DATE OF BIRTH AGE (in years TF UNDER | YEAR WONDER 24 HRS 
Seg Female | 9-5-1911 pal i Heated oe 
SS emale egro —5-. 
ct a Jo. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ea MARRIED 9. COUNTY OF DEATH 
= [=) count : 

@ 35 2 Washington, b,c USA WinoweD [XJ bvoRCCOL] | Prince George's Md. 
=f. $8 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital | 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
3 = = ‘3 14 ero oh streel eee ceo toaoitad. Ser eee ponents evant Tetired,) | INDUSTRY 
= & rE = = py Bo USUAL RESIDENCE (Where deceased ved, if institulian: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREE} ye ee . i 
eee ayy COUNTY 
Ee 247|_siserist or colt Washingto! SS EWNOTET a6. e 
SEE BS Ql eames name First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a eee 
Ree D . James Reed Mary Frances Queen 
re =\3 pate DECEASED a TNU'S. ARMED FORCES? Tob, SOCIAL SECURITY NO." [17 INFORMANT ADDRESS 
ee ‘es, no, or unknown) (i dates of ) 

Pe lens & i ne ae Miss Marion Reed-6232 Clay St.,N.E 
aes 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (<).) Pesto = all 
2: 56 ££ s Ps 
5 oe Es 91 ee eS AE cate Bilateral _hemothorax 
S58 s3 7 / 5 7 . 
See = ’ DUE TO, OR AS A consequence OF Multiple bilateral rib fractures 
> = oe q y 5 
eo oD A> Y7 Conditions, if any, which gove 
£5 z s 24 x tise to immediole cause (0), (b) 
2 3 2 ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Zoe Se last. a 
oe Ss ao (9. 
Feo = 
2=5 fous PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Soe zoo oS a =e 
ZEe Ps z 
Ss: 8 5 >» ) & | "80: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
We Bo eee ec WAS PERFORMED? ys 
2s goXle ves] ‘NO (X) 
ees 35 & [2lo. EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, lem 8A tree, 
ee SS. _| PRIMARY [X] OR CONTRIBUTING HOUR A.M. 
Sie sic is = | cause oF DEATH 8:00am 2-19-19 69 |Passemger in car which ran off road and hit 
5 2hea 8 = [Tid INJURY OCCURRED Die, PLACE OF ie (Al oie form, street, TIFLOCATION Street or RFD. No. City or Town County Stale 
=r 5a e wate ror we factory, affice building, etc.) > 
a a 283 £. . atwore C) i work BS} 1 00-5 ock of of 62nd, Av Cheverl Prince George Count; Ma 
= ge S#e2/b 22a. t certify that | tack — a the remains described abave, held an Autapsy[], Inspection [33, Inquiry [_], and in my apinian 
wee B& 3B death resulted fram: Natural caisés [_], , Accident say Suicide (J, Homicide oO. Undetermined manner [_] 
SE5z#2 CHIEF MEDICAL EXAMINER [] 

é. Pape ACTUAL ZY Bb Ly? fs 20b, DATE SIGNED 
ESE ete SIGNATURE 4, (A-} af D7 Mp, ASSISTANT MEDICAL EXAMINER . 

2§ ae a EXAMINER'S > DEPUTY MEDICAL EXAMINER XY 2-20-69 
Py e~ 28% oO NAME (Pe) John Wehoe MD Riverdale, Ma ADDRESS( Stree, cily, town, oF caunty) 
er Eunot 

2 


230, “BURIAL, CREMATION? rh } yt DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) ce 
Barer) pl22(59 pvincels be Se Cemeter Maryland 
1 ne 
24. FUNERAL DIRECTOR Ufo FA ‘i Cp Ap CoRR Sy XC. EB 2°6"4969 28b, 4 SARS LEAT a a 
Petes tell Stewart Mineral Home 9 Ben fing Rad, = _= 


vos 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 B28¢E 0 


02865 CERTIFICATE OF DEATH Ps 
5 Cae coe First Middle vs 2o. DATE OF oH . : 2b. HOUR 
ime Zo bela db ade 2” 7B Wee ves 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in 7 it UNOER 1 YEAR ‘IF UNGER 24 HRS. 
‘ lost, ays | HOURS HIN 
® pole) foes: ZH-27 — 1602 | GOP ef] || 


Bs Te. an HPLACE,(Stote “en 7b. CITIZEN OF WHAT COUNTRY? elena PER MARRIED 9. COUNTY OF DEATH 
A cous 
£sa an wosAr WiDoweD []_- DIVORCED Bx] Arye ORES Ma. 
2ese 10. “ay OR TOWN OF DEATH 11. NAME OF HOSPITALO! Di (lf ING i USUAL OCCUPATION (Kind of work done 12b. Mie IF BUSINESS OR 
= a. espita ; 
= -=y }d: y) d gi bee. Me ny! PAM neta N ag most of working life, even if retired.) DUSTRY 
2st Pyntsudle oT Ave. Zeid 2 
a 5 = ae ean be CE (Wherg deceosed lived, if institution: <c ce a bled To 1d, INSIOE CITY LIMITS? Ve, SiR FET AND N 
fodmission) STATE 1b. ‘counyPe se Sr | SEZ Sy 
Bee] 84e (ek eA, 00 OU et 
— iS | 14. FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
So Stuart Donaldson Margaret Smith 
3 
235 Tho, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT 7 Address rj 
BES [| kepearmtnom) |trrenvontmdon 1579 22 bof FIA) CUM Cor ae etbeat Crk, Pr 
ass pepe eR ee 
a E 18. CAUSE OF DEATH (Enter only one couse per line for Rl ond (c}, Lea NO ‘oa 
twat PART |. DEATH WAS CAUSED BY: 
eae S Lf } ) IMMEDIATE CAUSE (0) 
Sas ary DUE TO, OR ON NE oct UENGE OF 
eS Conditions, if ony, which gove ee: Nyhan 
See tise to immediote couse (0), (b). 
Bs2 sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
eo ie or Wee © 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


shauld be filed with the Stote Dept. of Health priar ta buri 


director, page 3 should be detached for use as the b 


VR AIS [4} 
30M REV. 1/68 


~ 


MEDICAL CERTIFICATION 


™ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo Nod CAUSES OF DEATH? 

Tio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

(TOR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM. 


‘2id. INJURY OCCUR le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whil OFFICE BUILOING, ETC. 


jot ee | ot work 

22a. | certify thot (I) eed se Gaes ended the deceased frog——__ , ta = 19. &F , thot (I) (we) lost 
sow the deceosed alive ale Scones 19_€%, ond thot in ae Tabecanie’ deoth occurred on the dote ond hour and from the 
causes “hi above, ry (did) (did-rot) view the body after death. 


2b, SIGNATURE #7, eT oe mi 2c. DATE SIGNED 
iG DEGREE PHYS. precror CO) pis, OO] 2-(6-67 
Ta, PHYSICIAN a 7 Te. ADDRES Gag ¢ leet Teed 
we pigs cree fm eh 


P30. BURIAL CREMATION, 2b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City of Town) (County) (Stote) 
OVAL Spesty) Feb 12, 1969 | National Memorial Park Falls Church ened Va. 
rom stip DIRECTOR ADDRESS 250. VY REGHATR G0. Resins en 
Gaseh's Sons Hyattsville, Md. S FEB f uy “96 ee 


P MARTCAND STATE DEFARIMENT UF HEALTA 
028 6 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ey ae CERTIFICATE OF DEATH O28ER 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 
{Type met Martha Rheinfrank Ah an Pte 2h, EOS) 
S. DATE OF BIRTH 7) TE UNDER 24 HRS, 


ges 1 ond 2 


a 
‘event, within 72 ag! death. 


by-the-funerol 


7o, BIRTHPLACE (Stote or foreign 


8. apRieD [7] NEVER MARRIED 9, COUNTY OF DEATH 


eyexecujed within 24 hours ofter deoth. 


ae <a USA WIDOWED fe) DIVORCED Prince Georges i 
Bes TI. NAME OF HOSPITAL OR INSTITUTION {IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b-KIND OF BUSINESS OR 
a G 4 give street oddress) 3 during mest of working lifegeven if retired.) | INDUSERY 
38 70 Hyattsville Madison Manor Nursing Hauwewire ‘Own Home 
BS , | 180. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d, Insipe city LIMITS? 13e, STREET AND NUMBER 
eos /f, [ems Weryland |" ONY Dro, Geo] SeaBrook | ‘SEH 10 9617 Woodberry St. 

a 

2 

5 


= » JIA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
#35 / fee Siemers : 
3 
NP7s 38 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO, ‘17, INFORMANT Address 

2o 
3 fas Yes,no,or unknown) | (llresqveworordatesofseme) 915 46 2503 iit: DeArce Same as 13 
= S y. 
Ss aS 3 = APPROXIMATE INTERVAL 
ies oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for 0}, {b), ond (c).) 3 BETWEEN ONSET AND DEATH 
=. gee PART |. DEATH WAS CAUSED BY: Bisel Ss he Ea 
3 SES » . IMMEDIATE CAUSE (0) i 8 ee fd é 
We sie = 40 / DUE TO, OR AS A CONSEQUENCE OF 2 ’ = 7 
2 a8 
Sas Conditions, if ony, Which gove < Z CA a “Uw Ld l> 
= Se tise to immediote couse (0), {b), PLE i 
Se Be = stoting the underlying couse DUE TO, OR AS A CONSEQUSNCYOF 
gis pz lost. 7 2. = 
25 255 wd iG) 
se BS 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
yas 
“-Meco@oo 

a z 
33 375 © [90 DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o24%s vfs CAUSES OF DEATH? 
xt fee KITE ves Nol] 

25 27s \ © [io. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

Z2°ss8 

5 2ez & | Dow contaeutinc [7] cause oF peat HOUR A.M. Month Doy Yeor 

YEE S [if either, notify medicol exominer) M. 9 

pe OM ae 2 ‘AT HOME, FARM, STREET, FACTORY. D. ih Stot 

= Z 2s ES aig NIU OCCURRED le. PLACE OF INJURY. (AT HOWE aes 2IE LOCATION Street or RFD. No. Gity or Town County ote 

£ =o fat work —_ot work 

A ae ane = : 

ZeSe2e 220. | certify that (|) (this haspitol) ajtenged the deceased fram__ea—>~— 19. “7X to__ZL I FT 196 7, that (I) (we) last 

Sse saw the deceased alive an__le-f J 1949, and that in (my)-4exF} apinian death accurred af the date and haur and fram the 
a Heese causes stated above, (I) (tid nat) view the bady after death. 

eo ce 

Fe hoe 22. SIGNATURE 2c. DATE SIGNED / 

2 = ATTENDING fo MED. STAFF 1g 
SZ Sits — -—e—s—1___— DEGREE PHYS, A precron O ours O AE 
Zeac= | 90 PHYSICTAN'S De. ADDRESS 
SPs sae} MAE ALTE Fred Musser Lanham, Md 
ax sz as 
22532 230, BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Fores REMOVN (Specify) E : : 
ca or Buriat 3/3/69 Valhalla Cemetery Milwaukee Milwaukee Wis. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ing Nleechg hs 


VR AIS [4 


tui | F. Gasch's /Funeral Home Hyattsville, malom MAR 4 4989 


KO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Poge 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2236 x, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O22 b % 
j of CERTIFICATE OF DEATH 
Ne a DESEUHATE a “S Lost =) 20. DATE OF DEATH 2b. HOUR 
Sus e oF print} Month 9 U ° 
g83 (Type or print) Symes hoed, Apel Som jonth 7.2, Doy APLC ‘oor BUYS 
25 2 3. SEX 4, RACE 5. ee OF a 6 a ears (FUNDER 24 ARS. 
3S t bj Days | HOURS 
Gi tole 2 ieee | 8F al] | = 
\3 & 70. ee an of foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER WARRIEDLL] | 9 COUNTY OF DEATH : 
ae bf 
EES cant) wth (bei USA caret DIVORCED Ri e2- CORGES MR: 
as 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTIQN (IF not ii : ee 120. USUAL OCCUPAY ind af wark done 12b. KIND OF BUSINESS OR 
=Qn f t, 3 I 
= 390 Ay its ville a WE) Wp Wing during most of wi AM Fes pat relned) INDUSTRY 
5 is Te ISUAL RSENS (Where deceased liyed, if institution: Residence before | 13c. CITY OR a E INSIDE CITY LIMITS? 4 Wiles sag NUMBER 
gs 470 nis) STAT Abia ory. ape RN : [eye wO | 1332 Aw Aoshi ry SE 
= 2 we FATHER'S NAME rede Middl /last nee | 1S. MOTHER'S MAIDEN NAME First s 1 Middle Last 
ES Fartea AA PE, Dia A wy, f He 
aN Tho. WAS DECEASED EVER it ARMED pee 6b. calot A SECURITY NO. 17. INFORMANT AT C7 Address 
 giva war ar dates of serv : 4 
e < Yes, na, ar unknown) — | {If yes giva war or dates of sarvice) $7 71C -6430\4 pus vile. LP) BY C; J 6500 LY sh 
S ee eS eee = : 
= é 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and {¢).) P a Shed if ad. “4 EM cnet ino oa iH 
Ss Pash |. DEATH WAS CAUSED BY: y 
~5 nk IMMEDIATE CAUSE (a) 17 On On-+6-24 
Sc Eft 2 DUE TO, OR AS A CONSEQUENCE OF F 
= carariants if any, which gave df Sane ak Say rs J eae = P) 
€ tise to immediate cause (a), (b) A fay et 2 
2 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TYE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


/ CP SS bre, Aaah a Espey pe oe Oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= Ys No BY CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[CJOR CONTRIBUTING [7}CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, natify medical examiner) P.M. 


19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21£ LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) OFFICE BUILDING, ETC. 


lat work onan Lo) 

220. 1 certify that (I) (4ushospitat) attended theAleceased from (Lf AD. \9 £8, a 19.67, that (we) last 
saw the deceased alive an 929 and that in (my, (eer) apinian a occurred an the date and haur and fram the 
courts gSivted abave, (|) fare) (did) (didsroty view the bady after death. 

2b, SIGNA ‘ec. DATE SIGNED 

Y ATTENDING ED. 
(mor PSs se MDoiore pe bec O is O] pAsf/eg 
22d, PHYSICIAN'S ; 22e. ADDRESS 


nner Mogman H. fubewstén) |11/6/ MA, Are, Slow Spree Mey 


CC SFR See Oey id. 
ova Spec) eb 15, 1969 | Cedar ilill Cemeter Suitland Pro Geo _Md. 


24. FUNERAL DIRECTOR 5 ADDRESS ‘250. RECD BY REGISTRAR 29b. REGISTRAR'S SJGNATHRE 
0 ts 9 mnt he ry 
Say at F,. Gasch's Yons Hyattsville, Nd. uofEB 17 1969 a (ee 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit 


filed with the State Dept. af Health priar to burial, 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physifan arth completely filled 
director, p 
shauld be 


Bs 
BE 


TO HOSPITAL OR : TENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hat 
S director, p' 


lease remave cars 


f 


igned by the attending physician and campl 
-transit permit. Then 


e 3 shauld be detached for use as the burial 


filed with t 


tl 


shauld be 


: 


E35 


and in any event, within 72 haurs after death. 


, cremation, ar remova 


he State Dept. af Health prior ta burial 


~~ 


~~ 


a 
eens 


MARTIAN STATE VEPAARTMCNE UF TEAC 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28 6 
fe 


3 
8286! CERTIFICATE OF DEATH a 
1 ane First Middle Lost 2a. DATE OF DEATH 2b. HOUR: 
(Type ar print ‘ s Month Do Yeor 
Jessie L. Rings 2/3/69 yu a 1:55h 
3 SEX 4, RACE 5. DATE OF BIRTH 6. ABE (in e0rs JF UNGER 24 HRS, 
3 lost birth B OUR 7 
Female White 08/10/91 oa” ape rages fi 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [-] 9. COUNTY OF DEATH 
ouprl ssouri USA WIDOWED $e] DIVORCED [] Since Fe omeat Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind of work dthe F2b. KIND OF BUSINESS OR 
give street oddress) Prince George " — |during mast af working life, even if retired.) | INDUSTRY 
Cheverl) Hospita onomji 


ia at RESIDENCE 3c. CTY OR TOWN 134. INSIDE Err LiMtTS? | 13e. STREET AND NUMBER 
* Jadmission) STATE J : YES NO G - 
kas, E ya a O O +10 ) ege Heigh Drive 


4. FATHER'S NAME Firs’ Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle Lost 
George W  Rame Henrietta Sproule 


Tho. WAS DECEASED EVER IN US ARMED FORCES? |16b. SOCIALSECURITY NO. _]17 INFORMANT Ties 
if dates of 
Yes.noveruninewn) | reowwaswlan) I514.05.7754 Eleanor Rings. same as # 13e 


- 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and («).) ecrwita OvSE1 AHO DEATH 
PART |, DEATH WAS CAUSED BY: é : 
vies IMMEDIATE CAUSE (o) Congee e Hea ailuve 
F2/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave re a =. 


rise 10 immediote couse (a), b) 8 mts — scieiatintesinibes OL LVS 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF with perferation. 


last. (jAcute Bacteria ndocarditis of Ao {Valve- 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Acute Splenic Infarct. 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES. OF DEATH? 


YES NO 


21a. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. i 


9 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while o OFFICE BUILDING, ETC. 
fot work —_at work 


2a. V certify that (I) (this haspital) attended the deceased frpm_Gheamna 2G, 195, tog aed TP Saez Nat (we) last 
saw the deceased alive an. re Med afd that in (my) fosRFopinian death accurred an the date Gnd haur and fram the 
id 9 a 


MEDICAL CERTIFICATION 


causes stated abave, (I) ( i) view the badYafter death. —~ 
ATTENDING MED STAFF ee te 
AS et DEGREE PHYS. v2) oreecror C) ps, 4, a Z69 
22d. PHYSICIAN'S De. ADDRES! 
NAME (Type) = 
Don 8B ameron M.D 
23a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

QYAL (Sperif 
BA Gey 2.6.69 Presbyterian Cemete Darnestown. Ma and 
|. FYRRRA iy 
> a, g 


S75 ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
wa vad MC |weEB 13 1969 MOON eee 


AR TEAND STAID DEPANTCNt Ur MeAlin 


—_ 
4 ] 0286 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH B2z8EE 
va Gr 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
S&S srs (Type or print) Z went Doy Year 
8 B53 CLive £ KS ; 1A 
= Se, ‘st f gp TAS TOURS 
= 26% 21 a Le - SH L£72. " y IT 
@ Pat joe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marrteD CO Never MARRIED] 9. | OF DEATH 
Sse De thea fe ets wioweD PR} _—_owvoRCED 7EC. Bacr (eer Me. 
=e 10. CITY OR TOWN OF DEA’ 11. NAME OF HOSPITAL OR INSTITUTION a natin re 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
g A "Le d, gis nd. Sigstreal cohen) 7) during most of working life, oe if retired.) INDUSTRY 


cuted, within 24 


> 


TO HOSPITAL OR . a PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


letely 


ax Te 


— 
stoting the underlying couse; a fo* 4 A 

ae w Gers Letaal Artis eM, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
"3 
me re " rc USUAL Sie (Where deceased hel if eee Residence bio 13e. cow OR ~ Gale 43d. INSIDE CiTy LIMITS?” 113e. STREET AND NUMBER 
aye jadmission) .S UNT . 
Fees /L reeves WES ABRos prs WoO) OWrtsimeton St 
4 © = { 14, FATHER'S NAME mF Middle By lost 1S. MOTHER'S MAIDEN NAME First Middle last 
s $2 160. WAS DECEASEE ae IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT q. , a A 
= 0, OW 5. ? f : y A - 
e225 Yeo a kndn) | (i yos ave war or does of servis) AEN KA MORN Kiwa SaAke AS, 13, 
fre SBS SOOLEFA. 
eee E APPROXIMATE INTERVAC 
iad € 18. a Ee ie at soy am cause per line for (a), (b), and (c). [BETWEEN ONSET AND DEATH 
Bes pp) 7x IMMEDIATE Cause (0) —f 52-19 ChoAniummts) — 
2eec A) 
oes d, U/ DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditions, if ony, 6 gave ‘ hips? Atte tl Jali 
cS Bis tise ta immediate cause (0), (b). 
Se iS ir 7 DUE TO, OR CONSEQUENCE OF 
255 
a= 


2id. INJURY OCCURRED | 2le. PLACE OF et AT HOME, FARM, STREET, ag 21f, LOCATION Street or R.F.D. No City or Tawn County Stote 
Nat w! OFFICE BUILDING, ETC. 
jot wark —_at wark 


22a. t certify thot (I) (this hospitol) of jended the anes FLA / WL), toLSef/3 £1907 , thot (I) (we) last 
saw the deceased alive an , and that jh (my) (aur) opinion deoth g<curreg’ on the date dnd hour ond from the 


md 

§ ae MoO 

B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? _ | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 

Bee Jel ovo sO Noe 

$ & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
23 & | LOR conreiuting [] cause oF oeatu HOUR a Manth Day ae 

= B [ltt either, natify medical examiner} 

s = 

2 

=, 

= 

= 


e 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta 


€ couses stated abave, (I) (we) ( ae not) view 7 ne Ed he 

5 Tb. SIGNATURE y; arson on ia 2c. DATE SIGNED 

4 wo U. LU bpp Nb oirecror C) pus, CO] 2 13) 69 

28 22d. PHYSICIAN'S i ADDRESS 

=* | wae) =f (4, MACHO IE Ur Wa Kee, Vp 
ss lial 0 ae 
3 = Bo. BURIAL, CREMATION, Ea NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) Com one 
e= MRE 2~/ 8-19 INcoLN CRA DLMAR MOR, MARYLAKD 


$5 
> 


yy, 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S GNAT RE ed? 
CE 26 4969) Forte 7G 


@ 3s 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STAIE VEFARTVIEND UF REALIA 


, 
] Z ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04424 
02899 CERTIFICATE OF DEATH 
Ne 1. end Lost 20, DATE OF DEATH 2b. HOUR, 
bes ype or print) _ lonth Ye - 
sss Fernell Robinson y By 89 : ® 
Bes 3. SEX S. DATE OF BIRTH a wee ny s [_ FUNDER | YEAR [AF UNDER 24 HRS. 
last, jay) ‘MIN, 
= Male 4/8/12 ae bel) 
To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ey aarp ¢ oe ign MARRIED [53 NEVER MARRIED[_] ; 
Virginia USA wiooweD [} _bivorceo [1] Prince George's Md. 
: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= 2 ive street oddress) e during mast of working life, even if retired.) INDUSTRY 
O*{Glenn Dale, Md. lenn Dale Hospital Floor Man -- 
be USUAL ees (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. (NSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission fATE 1p. ; 
HT } be 4 Wash., D,c,| SGt 0 |1252 columbia Road, N. W. 
> [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
) 
a Unknown Laura Robinson 


Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {tfyes give war or dates of service) 
No 231-22-6438 Decedent 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢) 
PART |. DEATH WAS CAUSED BY: Metastatic’ Carcinoma to Liver (biopsy proven), 
oid typ p C3 nd rmined 


. IMMEDIATE CAUSE (0) pi der aR 
G 
id ¥: 7 / DUE TO, OR AS A CONSEQUENCE OF 


APPRONIMATE INTERVAL 
SETWEEN ONSET_AND DEATH. 


Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Pulmonary tuberculosis. 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY. 
fle iA SY ‘Die. PLACE OF INJURY (eae i eg 2If. LOCATION Street or R.F.D. No. City or Town County State 


lot worl of work 


22a, | certify that ( (this hospital) att ied the deceased Sree. 1988=_, to. , 19627 _, that & (we) last 
saw the deceased alive on__2/2 19_69. and that in (Ay) (cur) opinian death accurred an the date and haur and from the 


|-transit permit. Then please remave carkan“pap: 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


&) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and camplet¢ly 


e 3 shauld be detached for use as the burial 


& causes stated abave, (Hf (we) (did) (dee) view the bady after death. 
5 22. SIGNATURE if 2 j uate = ae 2c. DATE sae 
as VI egret pays. 0 oirecror PS pus, 2/22/69 
a3= 2d, PHYSICIAN'S Te. ADDRESS 
=== / Nog Moe Weiss, M.D Glenn Dale Hospital, Glenn Dale, Md. 
Z23 a = 
Ses 2301 yBURIAJ, CREMATION, | 23b. DATE 23 NANE OF COMBTERYQRARENATORYD > Be ty ofp yefCounty) (Ste) 
see | RaMies” — P-10-69 NATONICAD"BOARD | sHeVgBues Sets Ye 

vans) [2% PNRALORETORR 1, Horton Funeral Wine Inc 250. REC ew 25b. REGISTRAR’S SIGNATURE 

30M REV. 1/68 132) You, St. No We one MAR 2 { (Ch a4 


@ oft, 


ecutedy within 24 


N 


nl 


— 


TO HOSPITAL OR ® PHYSICIAN: The low requires thot the death certificote be- 


Poge 4 moy be retained by the hospital or attending physician. 


MARTIAN STATE VEFARIMENT Ur MEAL 


] a 2 877 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0286 5 
a 3 CERTIFICATE OF DEATH 
aa rf DESEO First Middle lost 2a, DATE OF DEATH ‘2b. HOUR 
. (Type ar print) z Month, Do Year 
8 Goldie E. Roessler 2/9/69 , 9:15 # 
7S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER | YEAR _[ 4F UNDER 24 nas. Ij 
25 Female White 08/10/98 ne oe Pelee Se ms 
ip 
a 3 eens (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maeRieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
s Sa Jowa 73. As WIDOWEDKX DIVORCED [] Prince George's County Md. 
22s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If notin hospital ‘12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
on 1 2 : aah 
ise 3/yf NENXYBKK Cheverly give street oddress) Prince George Is during most af worki fe, even if retired.) INDUSTRY 
25 Hose 
2 Se ee ay RESIDENCE (Where deceased lived, if i Y 134. INSIOE CITY LIMITS? }13@. STREET AND NUMBER 
a2 ep edmission) STATE YES; N * 
522 6/ Oo 6 Windsor Place 
 ~ES 14, FATHER'S wv First Middle Lost 1S. MOTHERS HADEN NAME first Middle Lost 
= 5 aks: oe 
See Ge aniel I), Williams Vallien 
ef-s 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address § Ano V7. 
wa -_ Yes,no, arunknawn) — | (If yes gwe wor or dates of service) : Q § inge Funenat Home 
o> 0865-03-48 ° 
ao 
ot & 18. CAUSE OF DEATH (Enter only ane cause per line fa f, and (¢).) awa ONSET AND DEATH 
oS PART | DEATH WAS CAUSED BY: arpa Ai te te 
SEs HOC IMMEDIATE CAUSE (0) 
Sas 7 14 DUE TO, OR AS A CONSE i , ~ 
eS Conditions, if any, which gave Ags Oa ae oe 5 
=e rise to immediote couse (a), (b), 
ze s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Porat lost. 
S66 (9) 
‘aS PART 2. Ae INT CONDITIONS CONTRIBUTING TO DEATH BUL ERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo 
ey z 
8°38 = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aca 3 CAUSES OF DEATH? 
3 = 
Zee <]2| /-30-¢7 YES [7] NO, 
2 2S — *| & [ate ACCIDENT WAS UNDERIVING —] 716, TINE OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18] 
ose ivy 
we= S | [lor contrisutins [—) cause oF ofaTr HOUR AM. Month Day Year 
E06 & [lit either, notify medicol examiner) PM. 19 
fi. =[2id. eer Cas ie. PLACE OF INJURY (AT HOME, FARM, STREET FACTORY.) 21, LOCATION Street or RD. No. City ar Town County Stote 
= £2 While Nat whi ile OFFICE BUILOING, ETC. 
=D jot work. at work 
Pak 5 3 
Bees 220. ¥ certify thot (I) (this haspital) Spadee gre eo fram, [21/62 We e9roo. 19 , thot (1) (we) last 
a 6 saw the deceosed alive on__“/ 24 7 _'19__, and that in (my) fon ae ‘death accurred on the date and hour and fram the 
es = couses stated obove, (I) (we) (did) (did not) view the body a after death. 
cet : Z 2c. DATE SIGNED 
Bos eee. as vert py NS Decor O ps 2/10/69 
a j dy Kd 
Boe Z fe YA PHYS. 3 
ia s= Bee. PHYSICIANS iY’ 22e, ADDRES: 
253 ] NAME (Type) Julius Kauffman, M.D. 6501 Landover Rd.,Cheverly, Md. 
Sez 
S32 730. “BURIAL, CREMATION, CREMATION, = DATE 3c. NAME OF CEMETERY OR CREMATORY a CE (City ar Town) (County) (Stote) 
wes OVAL Spey egty) : 
a yt } te Village f\ 
‘ ISERAR sb, EOI 'S SIGNATURI 
YR AIS (4) yes mane pire es A Bo way B40 194 aa oes cha ester 
30M REV. 1/68 DATE 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote,he executed within 24 > after death. 


Poge 4 may be retained by the hospital or attending physician. 


~ Pans 


ol 
or fear, ohd in ony event, wi 


permit. Then 


transit 
|, cremation, 


igned by the attending physi 


= 


3 
= 
2B 
rs 
x=] 
a 
€ 
3. 
° 
cs 
3 
a 
2 
a 
2 
e 
a 
2 
BS 
ee 
= 
3 
Ks 
= 
2 
2B 
2 
2 
o 
p4 
ra 


After this certificate has been si 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


~< 


/ 


rf a MARTLANU STATE VEFARIMENT UF REALIN 
12872 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttems5é@ FilmGhl0 3/10/69 kk CERTIFICATE OF DEATH G2865 


TDECEASED ANE fist Middle reas 2a. DATE OF DEATH 
‘Type ar print} . 2 Manth De Ye 
ves ese Bernice Monice Rossea’ 2/18/69 pl YY 


2b. HOUR 


B:30_M 


3. oe 4 RACE S. DATE OF BIRTH BB 6, AGE (In ce [tr une «YEAR [IF UNDER 24 HRS. 
i m ie los) birt! Houes | MIN, 
acsae White ~~-Febr105 1888 I vs |] |] 


Ta, Site (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDL] | % COUNTY OF DEATH 
cauntry) 2 . 
Ug winoweo [X} DIVORCED Prince George's Count: 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥2a. USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
ladmission) STATE 136. COUNTY A Yes] NOC] 


14, FATHER'S NAME First Middle 


John Boze Ellen knowles 
16a. WAS DECEASED EVER IN wu S. ARMED euise ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
es ; 
Yes, na, ar etna) Wyesgrewororsatesofsenie) | Wo enown Kathryn 0! Connor Seabrook, Md. 


18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
a } IMMEDIATE CAUSE (a) 


7 ‘ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying cause? DUE TO, OR AS A CONSEQUENCE OF p 


GM einciea, MMR howe - Blbedlay dia hess 


KIM 
BETWEEN ONSET 


TTERVAL 
AND DEATH 


Md. 


give street address) Pp ' during most af warking life, even if retired INDUSTRY 
‘| Cheverly ae ee Prince George's "Retired ) \gates1aay 


(OTHER'S MAIDEN NAME Fist Middle ee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


fot wark —_at wark 


State 


= 
= 19a, DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs nod CAUSES OF DEATH? 
= 
& [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
S | Dor contersutins [cause oF Death HOUR AM. Manth Day Yeor 
& [lf either, natify medical examiner) P.M. J 
= ‘AT HOME, FARM, STREET, FACTORY, i 
2d. TS NGS ‘2ie. PLACE OF INJURY (ane BUNDING, EC ) 21f, LOCATION Street ar R.F.D. No. City ar Town Caunty 


220. | certify thot (I) (this hospital) Allene the deceosed Lo et oe ere 19 4 023.6769, 19 , thot (I) (we) lost 
sow the deceosed olive on 19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) {did} (did not) view the body ofter deoth. 

a ae IS) 2%. DATE SIGNED 
ees — beet puis CO pirtcor CO pus 0] 2/19/69 

22d. PHYSICIAN'S cs 22e. ADDRESS 

NANE(Type) D.C. Xavier, M.D. Prince George' eneral Hosnpita 


BURIAL, CREMATION, 28b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Grecy) ae ae Spring “ill Cemeter: Lynchburg Campbell Va 


Poe Ps Gaseh's Pons Wyateevitie ma. [TEESE Hog Pres Fc 


‘a itemlL FilmGha9 MARTLAND OTAIE VEFARIMEND UF REALTA 
tS 2 120 /69 rep DSION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
’ FOR STATE 0237 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02867 
HEALTH_DEPT. 1, DECEASED-NAME First Middle lost 2. DATE KNOWN[-] Month Doy  Yeor 2b. HOUR 
\ (Type or Print) a/k/a Catherine R. Speakes OF ESTI- 
2 catnthihs Rosetta ae Rothwell DEATH MATED KE] 2—14—69 11 13am 
BY > ae SU a ee RB AGE Sieg 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ES fa onth Da 
82 Female | Negro |1-2~192 “hl Ea ieee Bia a 6d» 134 32am 
oa Ja, BIRTHPLACE (State or foreign 7b. TEN Of aT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a8 sinty) Ne WIDOWED [] —_ivorcto [[] ‘ G ! hd 
2 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a ive street odd: duri rf fe, if id.) | INDUSTRY 
E muy 7 give street o Kae tcn Hogets juring most yockng! fe, even if retired.) 
S Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN [194 SIDE GTY UIT?” T13e, STREET AND NUMBER 
< } admission) STATE 3 ay George! Pd Imer Pa Yes 1) No] 8119 Burnside Road 
E / Tia FATHER'S NAME First Middle "Lost 1S. MOTHER'S MAIDEN NAME first Middl 
2 lonzo Thompson Hoth” mie“ Steele'™ 
< 


TO pivaricas EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


necessary, please execute the certificate, writing the ward ‘pending’ in peng 


Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INF ESS, 
(Yes, no, or unknown} (I yes give wor or dates of service) Pi. eee oe aan Thomas 3700 ray ° Street, SeBe 


CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) 


PART 1. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) Metastatic carcinoma 


/ G A DUE TO, OR AS A CONSEQUENCE OF Carcinoma of ling 
Conditions, if ony; which gove 
rise to immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Si a ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


lover 5 mo. 


= 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

2 WAS PERFORMED? 

= . Ys] Noy 
& [2io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY (_]OR CONTRIBUTING (] HOUR AM. 

3S {CAUSE oF DEATH P.M. 9 

= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.O. No. City or Town, County Stote 
ie “it factory, office building, etc.) ‘ 
at work L] "ar work 


22a. | certify that I tack charge.af the remainsdescribed abave, heldan Autapsy[_], _Inspectian [XJ], Inquiry [_], __ and in my apintan 
deoth resulted from:  Notufal/causeg fc], { Accident (J, Suicide [-], Homicide [1], Undetermined manner [] + 


ACTUAL (] 
SIGNATURE a 


CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
examiner's John Kehoe MD 
NAME (Type) 


Riverdale} Ma, DEPUTY MEDICAL EXAMINER FY 2-15-69 
ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 3b. DAT 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City or Town! (County) (Stote) 
miata” ( |/2/tbyaves {freon Suitland, Warylan 
ie all DIRECTOR 4 s appre. y 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S a 
« brnest Jarvis Coe, Ince 132 You Ste, NW. UC Limba, Vi “* 
curd w ont FEB 2 0 1969 FOMow ta young 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages-Tand2 with the State Depar 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exemiperse@¥fice alang with 
Health prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


5 may be retained for yaur files. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02868 


ror STATE 82874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20, DATE KNOWNES Month Day —Yeor—[2b. HOUR 
(Type or Print) OF  ESTI- 
, 3 5 Joseph Edward Routten DEATH MATEO [C] 2—17~69 1%2:/10p 


22 & ° 
zs = a Sik, ACE . DATE OF BIRTH 6. pee nes eal Se 2c. DATE PRONOUNCED DEAD 2d. HOUR 
mt 4 ‘ s th q a 
ses /E \ | Me * jon 4 yaar A 
Bz /Ee fale _|white _B-14-188 Powell tt. | 4 69" 912:h10pm 
tae 4 aM Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a a count 5 2 
& aE 8 ” Va SA widowed fe] oVORCEO] | Prince George's Md. 
£52 SF __,[i0 cy on tow oF bead TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oos f give street oddress) A during most of working life, even if retired.) | INDUSTRY 
Se 2 = 74 Cheverl Prince George Hospital Hetired Salesman Bakery 
2655 = /\ T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN T8d. WSIDE CTY’ UMTS? [13e, STREET AND NUMBER 
ee iss t COUNTY, 
eee / ery thAg Pines" George's Collmar Manor | SO) "0C) | 3600 43rd, Avenue 
3 € = z 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
feo = J E_ Routten Emily 
3 ie w 
g =s ® To, WAS DECEASED EVERIN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= E es eS rer as nkrgg) a (Hyscame wer tomestseris] E78 QO) 272A Virginia A Sennett Colmar Manor, Md. 
i oe no, = . Ta creas 
= 18. CAUSE ot pete ferver ely ane couse per line for (0), (b}, ond (<}.) Rd ona pane 
> IMMEDIATE cause (o)_ Heart failure ours 
Uf A . 4 DUE TO, OR AS A Consequence oF Arteriosclerotic heart disease years 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Parkinson's Disease - years 


This certificate shauld be execut; 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22 WAS PERFORMED? WSC] NO] 

& Valo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

8 CAUSE OF DEATH PM. 19 

= [2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2f. LOCATION Street o7 R.F.D. No. City or Town County Stote 

WHILE or WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. I certify that | teak charge af the remains described abave,heldan Autapsy{], Inspection §€], Inquiry [_], and in my apinian 
death resulted fram: Y jatural causes 17 Accident [[], Suicide [], Hamicide EP Undetermined manner [_] 
Ly : | CHIEF MEDICAL EXAMINER = ([] 
fenaure_£12 725 QL] ‘ np, ASSISTANT meDicaL EXAMINER [] 2b. DATE SIGNED 
EXAMINER'S fe ‘ehoe/ MD “Riverdale, Ma, DEPUTY MEDICAL EXAMINER 2-18-69 


NAME (Type) ADDRESS(Street, city, town, or county) 


7 ERATION 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_—_(Stote) 
erie Feb 20, 1969| Ft Lincoln Cemetery Colmar Manor Pro Geo ‘Md. 


() | 24. FUNERAL DIREG/OR ADDRESS 250. Y BE GIBRAL 42Sb. REGISTRAR'S SIGNATURE 
ve arsme 15] \Y F. Gasch's Sons Hyattsville, Md. FEB é 4 496 g frente News 
TOM REV. 1/68 bs DATE a 


the funeral directar. Page 4 shauld be farwarded to the Chief Medi 


5 may be retained far your files. 


Health prior to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pendin, 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


To oepury Bican EXAMINER 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 02875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BR8b9 
HEALTH DEPT. 1. DECEASED-NAME 


Canditions, if any, which gave 

tise ta immediate couse (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES [NO 


Zio. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year ‘2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 


PRIMARY FOR CONTRIBUTING HOUR AM. > 
ae ar erUtian 2-25-4969 | Shot during robbe 
Tid. INJURY OCCURRED 218, PLACE OF INJURY (At home, form, street, TIELOCATION Street or RF. No. Gy or Town “County Stote 


, office byildi a : 
me, cette] SY Cee enue, Maryland Park, Prince George County, Maryland 
220. I certify thot | took joan remains described ghove, heldan Autopsy [> Inspection FX], Inquiry [_], ond in my opinian 
As 


(Type or Print) OF EST 
£s Hyman “3 Rubenstein DEATH MATED fe] 2m 25 mu 19 84O5pm 
mer 3. SEX S. DATE OF BIRTH 8. AGE (in yeors IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2a &e buthday) [MONTHS |" _DAYS HOURS ‘Month 
52 % k bite [12-10-1900 Byes. :40pm m 
pr é 2 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED 9. COUNTY OF DEATH 
—_ a ountt 
ae Ae on) England U. S.A. woowe C] vot] | Prince Georgets as 
w. \2 10, CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
3 OC give street oddress) during pat gt aerkion he, evenif retired.) |INDUSTRY 
eo % £ 00 aryland Park 211 65th. Avenue erchan rocery 
&¢ £ 130, USUAL"RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 73d 1WSIOE CY UNITS? [13e. STREET AND NUMBER 
oo SEC) cine iia HPA Coorge 's  |Hillside Ys N00) | 1313 50th, Avenue 
€ a3 (ER First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
z = Barnett Rubinstein Flora Raskin 
3 
> Toa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [.17. INFORMANT 
= (Yes, no, or unknown) (IF yes give wor or dates of service) 81 07 bavtern Avenue 
a lo w------ | 219-12-9125 | Betty Deckelbaum Silver Spring, Md. 
a 1B. CAUSE OF DEATH (Enter only one cause per tine for (0), {b), and (c).) ator ee bag 
= PART |. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (o)__GUn_shot wound of head 
= 4 ¢ 4 DUE TO, OR AS A CONSEQUENCE OF 
2 
£ 


MEDICAL CERTIFICATION 


death resulted fram:  Naturof gauses [_f], Accident Suicide [], Homicide [5% Undetermined manner (_] 


/ Ye ; CHIEF MEDICAL EXAMINER [[] 
SIGNATURE Hf L2 0 f mp ASSISTANT MEDICAL EXAMINER [_} 22b, DATE SIGNED 
examiners JON hoe MD /Riverdale, a DEPUTY MEDICAL EXAMINER (3% 2-26-69 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office ol 


5 moy be retoined far your files. 


TO veruT Db ica EXAMINER: This certificate should be executed within 24 hours ofter seo Dy deloy is 
necessary, pleose execute the certificate, writing the word “pending” in penc' 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol: 


NAME (Type) ADDRESS(Street, city, town, ar county) 
Es tl A3b. Date 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (County) (State) 
cif) : 
Buriat /\ 2-28-1969 Beth Sholom Cemete Capitol Heights Md. 
74, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR | [2%b, REBAR SOMRTURG 
ae “_ J 


tow aev 16 oldberg Funeral Home 4217 9th St., N.W one Min ee bs Sage 


iN 


be executed within 24 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires that the death certifica 


> ofter death. \ 
i e. 
4 & 
rs 


MARTLAND STATE DEPARTMENT UF RACAL 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
“wis CERTIFICATE OF DEATH O2870 
iS DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ee es! Philip Truxton Russell Feb. ‘sy 196 


6:0 
3. SEX 5. DATE OF BIRTH 
Male White 


12/24/93 15" ns ie ae 


2 
th. 


5° 3 7a Ga ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SKNEVER MARRIED[-] | % COUNTY OF DEATH 
= Sa Maine U.S.A. WIDOWED [ DIVORCED Prince George's Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= Fi jive street oddress) during most gf working life, even if retired.) INDUSTRY 
2s 374 Cheverl rince Geo. General Hosp. gineer-U.S,Govt 
fen Be ‘USUAL Weg (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. inside Ty LiMiTs? ~—])3e. STREET AND NUMBER 
a's * Jodmission) ib. COUNTY na 
= S 16 Maryland rince George's |Hyattsville ‘S) "0C] 3823 Hamilton Street 
aS / T4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e\= 
]& me Howard I. Russell Grace Walker 
es 
Bos Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
zee Yegpqorunknown) | (wiowmwasonstion) | 597 46.8060 Emma B. Russell (above address) 
£e¢> On EE ——EE————— ———————————— 
a& a "Bae ; 
ot e 18. Sera a Aree on couse per line for (0), (b), ond (¢).) r RTWIEN ONSET Ai Dea 
¢ = ay IMMEDIATE CAUSE (0) Acute Thrombotic Occlusion, right coronary artety 
ss vA 16 7 DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony; which gove )_Severe stenosing coronary arteriosclerosis 
mS rise to immediote couse (0), 
2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eo G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
VES [3 no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
[OR CONTRIBUTING [} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. \9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while [7] OFFICE BUILDING, ETC. 
lot work —_ot work 


22a. | certify that (1) (this haspital)-atte the deceaseg- from = 19602, ta a) , that (1) (yé) last 
saw the deceased alive Fa a Ee ab and that in (my 4600 opinian death accurred an the date dnd haur and ffam the 
causes stated above, (I) (we}{did){did- not) view the bady after death. 


i ATTENDING MED STAFF para 
g Nes DEGREE PHYS. CT Bic C1 te OO] 2 Te 


~~ 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bu' 


should be filed with the State Dept. of Health prior to buriol, 


Poge 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


S= Ta. PRTSICIAN'S 22e. ADDRESS 

ey NAME (Type) Aaron Deitzj M.D. Prince Geo. Plaza, Hyattsville, Md. 

Ss i 

3 To. BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or To (County) (Stote) 
5 Ban Sexy) 3/1/69 Ft. Lincoln cem. Colmar Manor, Md. 


24. FUNERAL DRETORNaLley! 8 Funeral ADDRERY +, Rainier, 2S0. RECD BY REGISTRAR 28d. pp RAR'S SIGNATI 1 ' 
|Home Inc, Maryland "|omyap 4 ggg ferorle peg 


Es 
5> 


‘ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tem 15 See birth cert.  $MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 82877 CERTIFICATE OF DEATH 02872. 
= or is petra Nat : First Middle Lost 20. DATE OF DEATH 2b. HOURP 
S53 | ‘err CHRISTINA SALES SAMONTE Fee" 25°" 69 |8 245m 
a 


4, RACE S. DATE OF BIRTH 6. AGE {In yeors WEUNOER 1 YEAR [IF UNDER 24 HRS. 
last birthday) MONTHS | DAYS wn 
Caucasian 2h Feb 69 SSE eT bie | 
7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[Q] | % COUNTY OF DEATH 
U.S.A. WIDOWED pIvoRCED [7] PRINCE GEORGE Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


ANDREWS A.F.B, MATTOON) GROW USAF H&OP duringgppst of working life, even if retired} IN 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c, CITY OR TOWN’ pape, soe city UniTS? | 13e. STREET AND NUMBER NAVAT, HOUSING 
Pema D.C. RING, GtoRd lop’ BenaNy ew 


7o. BIRTHPLACE (Stote or foreign 
on") Maryland 


papers. 


event, within 72 hou 


physician and completely filled in By 
lease remove carbon 


oe = 4 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
EB \ £ FLORANDE BANGANIBAN SAMONTE CARMENCITA BEGONIA SALES 

2 s Téo, WAS DECEASED EVER INU, ARMED FORCES? | 16b, SOCIAL SECURITY NO. 7. INFORMANT Address 

eee no no, or unknown) | (lt yes give wor or dates of service) 

= ae other Same As om_# 

= 2 IE BME AB ALON fh : 

S ste 1B CAUSE OF DEATH (Enter only one couse per line for (o}, (B}, ond (©) SEINE ONSET AND OT 
« £8 PART |. DEATH WAS CAUSED BY. 

BL fewer cpp py vy IMMEDIATE caUse (o) _EMMATURITY 2h Hours 
3 Sas eS 

jy erees LT Ly DUE TO, OR AS A CONSEQUENCE OF 

= VSS Conditions, if ony, which gove 

see tise to immediote couse (0), (b) 

£ fs: = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 nee fast —— i a (d 

‘BE & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
- - Yet 0 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18} 
(Chor conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


AT HOME, FARM, STREET, FACTORY, . No. 
Whe [Nat whe) 2le. PLACE OF INJURY poten Phe os pn ) 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_ot work 


220. | certify thatx@) (this haspital) gttpnded the deceased ffam__2) Feb 1969) to_25 Feb —, 19_69_, that GQ (we) lost 
saw the deceased alive on Be Feb 19_Q9) ond thot in (@Xy) (aur) apinian death occurred on the date ond hour and from the 
causes stated obove, (be (we) (dye) (did not) view the body ofter death. 


The low re 


~ 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial 
should be filed with the State Dept. of Health prior to buriol, 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


7b SIGYATURE ; <a a =e Zc. DATE SIGNED 
? Ke WY DEGREE PHYS, CX oirector OO prs. OO} 25 Feb 69 
S= Td, PHYSICIAN'S y Te. ADDRESS 
/ NAME (YPM. I. HOROWITZ, CAPT USAF MC MALCOLM GROW USAFH ANDREWS AFB MD 
BURIAL CREMATION, | 236. DATE." ic. NAME OF CEH BS MINPORA ZY LG Ly | 23d. LOCATION (City or Town) (County) (Stote} 
colehltron Vo Paeroen feastingven De 


74. FUNERAL DIR A Pe Bo. ie Rie 25b. REGLSIRGR'S SIGNATURE 
VR AIS (4) £ 
daw 1/8 Pal 3 Q DATE Al {96 9 (Khe y 


yore 


] 


ransit permit. Then please remave carba 


+t 


ined by the attending physician and campletely 


After this certificate has been sig) 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


45M 


ip 


, rematian, ar removal, and in any event, wikt 


MARTLANY STATE DEPARTMENT UF HEALIA 


2878 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 GR872 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH %. HOUR /\ 
(Type of print) Pearl R Schandl Month oa bes 5 17:00 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS, 


“ a lost birthdo) MONTHS] DAYS | HO mn 
Female Caucasian 07-02-97 sist. er a 
To BIRTHPLACE (sate or foreign [ 7b. CMIZN OF WHAT COUNTRY? 8 MARRIED EST NEVER MARRIED 9. COUNTY OF DEATH 
count D . ~ 
Washington,D.4C. USA WIDOWED [J DIVORCED Prince George's County “yy 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done V2b. KIND OF BUSINESS OR 
: give street oddres: we. e 7 uring most of working Jife, even if retired. INDUSTRY 
Riverdale sugene Leland Mem. Hoss gt y's wady Vote 


Ve USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
lodmission’ 13. COUNTY i a a 
Tar ins Jashington *§% 0 |1823 Q Street _S.E, 


R 


c~ 
SS 


© [V4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 
rt Sones Grace Taylor 


th Lan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesqn0, or unknown) Ug re dates af service) 
No 0 H78-07- hn _Schand 223.0 a 


. SE OF Es i = . A SoS a A Onna 
8 ane rear de caucth oe oS BOHR agEYe Carcinoma of Lung with Metastases _—witwsiwooun 


IC _ IMMEDIATE CAUSE (o) ___Ltvee, Lymph—Nedes—and—Spine 3 Years 


x “A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
tise 10 immediote couse (0), (b} 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Gl eee 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_-— o-oo ce ae ew YES rea] No oO CAUSES OF DEATH? Yes 
Pree ACRDERT WAS UNDERLYING ww | 2b: TIME OF INJURY Fe alc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Cor contersurin (]cause or vests “| AQURAM. Month Doy “Yeor * =. 

Lif either, notify medicol exominer) PM. i 


1. INJUR' i E OF ‘AY HOME, FARM, STREET, FACTORY, 
ate ut sre Ie, PLACE OF INJURY (dire sueemgeric. 


lat work —_ot work 


220, | certify thot (I) (PRACKES#%5l) attended the deceased Sram uly 19_00  takebruary $19.69, thot (I) 66) last 
saw the deceased alive an. Feoruae ¢ ch and that in (my) 6H apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (xexd (did) (dichont) view the 

DING MED. Oo STAFF oO 


22b, SIGNATURE 7, Fé DATE SIGNED 
Z ebruary 8,1969 
Llokcut” Wi FDEGREE PHYS, DIRECTOR PHYS. re 


2d, PHYSICIAN'S 2e. ADDRESG4300 St.Barnabas Road 


NAME (NPS) Wie dow W. Gibson, M.D Marlow Heights, Md, 20031 


MEDICAL CERTIFICATION 


21f. LOCATION Street or 8 F.D_ No. City or Town County Stote 
sae wen e 


dy after death. 


/ 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bure er 2.12.69 Washington National Suitland. Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b._ REGIST, AR SIGNATURE 
ih 7) Lee Funeral Home.300.4th st N E ot FEBLI 1969 [Orerbsy yds 


MARYLAND STATE DEPARTMENT OF HEALTH 


] P99 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Aa 
CERTIFICATE OF DEATH OR873 
Meg T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
Rs (Type or print) Baby Tamara Schram Feb. ys th 196% Year 6 P.M 
4. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS, 
Female White 2/18/69 eae | 
iy me: ED ITENE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apRieD [7] NEVER MARRIED&e) | 9. COUNTY OF DEATH 
Sse Maryland USA wiDOWED DIVORCED Prince George's Md. 
28s 10. CITY OR TOWN OF DEATH 11. NAME OF oseralion INSTITUTION (if not in hospital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
cL , ive street oddress during mast af warking life, even if retired.) INDUSTRY 

38274. Cheverly rince Sieeeets General 
2Bse 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, wnsibe city Lialts? [13 STREET AND NUMBER 
2s , Ag 
Ess fp parison) STE Mar sbypiice-Georges | Lanham Ys(] NOC] |5624 Whitfield Chapel Rd. 
8s ee ee 
s ie / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=6 i= Frederick Schram Jo Anne Welmen 
ae Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
irr > tt ‘dotes of . 4 * 
Bes Yes, no, gesincen) CVrartivesars/ see ot seins) None Frederick G Schram Lanham, Md. 
aasg aaa: a> = ah 
DEE 1B. CAUSE OF DEATH (Enter anly ane cause per line for fo), (b), and (c)) ATW OAS AND DEAT 
£22 PART |. DEATH WAS CAUSED BY: ? i f 
ces pee IMMEDIATE CAUSE (0) GH LAV OK LYOAAA 
5S 3S Ss ip UM DUE TO, OR AS A CONSEQUENCE OF 
pecs Conditions, if ohy, whith gave 
Sie rise to immediote couse (0), (b) 
PHOS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pee last. ST alia a) 
2 = 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ye NO w CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 1B.) 


Q y 


2ta. ACCIDENT WAS UNDERLYING | 2tb. TIME OF INJURY 
(FVoR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medico! examiner) P.M. 19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee) 
While oO Not while] OFFICE BUILDING, ETC 

lat work — _at work 


22a. | certify that (I) (this haspital} 4 ended the deceased fram_O2//¥ /6 7, 19 2A AMON that (I) (we) last 
saw the deceased alive an of 4 19___, and fhat in (my) (aur) apinion death accurred on the date and haur and fram the 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. Na. City or Town aunty State 


After this certificate has been si 


e 3 shauld be detached far use as the bu 


3 
= 
ira) 
ee 
S 
= 
a 
"5 
a=] 
2 
= 
3 
a 
o 
rant 
ce 
= 
a 
@ 
es 
= 
Z 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


=< causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
6 pe a ®, 2c, DATE SIGNED 

ATTENDING ED. STAFF ‘ 
= 2 Biers 0 J NG PAYS. pieccron C) pas, OO] 2- 2 7-¢ 
2-2 | NAME(NYpe)] Patrick A. Reardon, M.D. 9430 Lanham-Severn Road, Seabrook Md. 
Sze BURIAL, CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
eat 3 R if 
oe? joriet'? [March 1, 1969] Mt Vlivet Cemeter Washington D. C. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC ae pb. RE 5s GNATURE() fam 
paren) F. Gasch's “ons Hyattsville, Md. pare WIA {90 POY oa ce 


1 MARYLAND StATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 62880 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O287Tz 
HEALTH DEPT. EP EES First Middle Lost 20, Date moHN] Month of Yeor — JebgHiD¥s 


S Pamela Devorah Segroves DEATH HATED & 2 969 


am 
3. SEX S. DATE OF BIRTH 6. AGE (In yoors 2c. DATE PRONOUNCED DEAD 2 YOR, 
lost birthday) OAS [a4 Month Day Year Ee 
F id pp 23, 1948 19 1s. 2-7 Py. 1969 mn 
8 


3 to 
age 


Ss 


=~ a To. BIRTHPLACE (Stote or foreign To, CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED ey 9. COUNTY OF DEATH 
St county) South Carolin wipoweo [] —_ivorceo Prince George Md. 
- 
cs = - 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
= 3 37 f Bhevent give street a George: Heap during most of working life, even if retired) INDUSTRY 
oO gy : 0 Gf 130, USUAL RESIDENCE (Where deceased li 13. CITY OR TOWN (36. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 5 pe ves (] NOC] 6 Garner Ave 
€ “ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle host 
z= James G. Segroves Jacquelyn Carter 
reas Dery iis IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. eeee. Se Segrovesy, Father, 
'@s, NO, OF Unknown) {If yes give war or dates of service) 
no 36 Carne Md, 20601 
1B. ica fren any ne couse pes ne fr (9) (band () Ree 
>) GA IMMODIATE CAUSE (0) Laceration of brain Min. 
y. / ) DUE TO, OR AS A CONSEQUENCE OF 
Vv Conditions, if ony, which gave Trauma-auto accident 
rise to immediate couse {a}, tb), 
Barat mcvorasi hina eaute DUE TO, OR AS A CONSEQUENCE OF 


lost 
=a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(0} 


190. OATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS NOY 


‘21a, EXTERNAL CAUSE WAS 21. Hite fF ee Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.) 


assem 34 am 2 211 69 | Driver of car which hit bridge support. 


CAUSE OF DEATH. 
21d. INJURY OCCURREO uD PLACE oF bay (At tere form, street, 2If. LOCATION Street of R.F.D. No. City or Town, County Stote 
factory, affice building, etc. 

SUCRE TB P.G. Md, 


MEDICAL CERTIFICATION 


atwore C1 "it wore [5d 

220. | certify thot I took chorge of the remoins describpehabove, heldon Autopsy[_], Inspection [39, Inquiry fc], ond in my opinion 

deoth resulted from: ye Lp]. Accidept Fx], Suicide 7], Homicide [7], Undetermined monner (] 
0 CHIEF MEDICAL EXAMINER 7] 
SONATURE TA lek = a mp, ASSISTANT MEDICAL examiner [J 22b, DATE SIGNED 
BR ie ee: DEPUTY MEOICAL EXAMINER [3 2-22-69 
NAME (Type) Jo Kehoe ,‘M.D., Riverdale  — Aodness(street, city, tawn, or caunty} 
730, BURIAL, CREMATION, f 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County} (Store) 
Pee ee Arlington National ington, Virginia 
750 gb 


Sb. REGISTRAR'S SIGNATURE 
AF eae eat hgy 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Of 


necessary, please execute the certificate, writing the word “pending” in pe! 
5 moy be retained for your files. 


TO vepu Dbicat EXAMINER: This certificate should be executed within 24 hours after sco deloy is 


VR AISME (5) 
TOM REV. 1/68 


] MARTLAND STAIC DEFARIMENT Ur REALID 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o5 87e 
82881 ; 2876 
FOR STATE “a 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ic PES Middle 20. DATE XNOWN[SRWonth Day 7. HOUR 
'ype or Print 
228 %5 aaa Shaw ota warto OI 2-10-69 :50am 
gee ye 3. SEX ig DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SE (EM = Ebel ie al al 
Pets =m Fema Se Gy RS. 50am 
et) z ——_ 7o. BIRTHPLACE com ar oo 7b. caIN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
aa a countr 
ee cae ) ngland wipowed FE] bwvoReDE] | Prince G ! Md. 
= ce 2 TO. CHv OR TOWN OF DEATH TC ANARE OF HOSPTAT OR STITUTION (if nat in hospital] 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
fas BS Fe. V4 ave ene eit z during most of working Hts evenif retired.) | INDUSTRY 
be = 20 e hospita House 
S & S, = Tao, USUAL RESIDENCE Where deceased lived, institution: Residence before 3c CITY OR TOWN JIS WSBCGITUui’t™ [ie STREET AND NUMBER = 
S 6 B/G mh Hand Us’ George's New Carrolltdn ‘S41 80 | 7609 Vicar Place 
3§& | fA FATHER'S NAME i Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
zee Hodgson Elizabeth Butler 
27 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
€ a (reiepe, or unknown) 
§ 2 oO - on” aw e_ address 
ls 18. CAUSE OF DEATH ofr ony ane cusp: fa (0 (or (0) (Davabter) erwin onc? AND DATA 
3g ART |. DEATH WAS CAUSED BY: ; 
25 =p WMMEDIATE CAUSE (0) Heart failure BUS, 
4IAaZ DUE TO, OR AS A coNSEQuENCE OF AYLeriosclerotic heart disease years 


Conditions, if ony, which gave 


This certificote should be executed withi 


= 
5 
2 
a 
g 
< 
¢ ce 
3 
Bere 
ee ae 
ee) es Ik i ) 
eee tise to immediate cause {o), 
S e 35 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= S lost. a 
= = 
oS oi ia fo = (9. 
aS ne = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Do w 
= zz is z 
eo we re © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= ? 
se + EQ = WAS PERFORMED? YS) NOxY 
26 35 & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
ea = | PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
Ss32s2s 5 |_cause of DEATH PM 19 
Zoran 2 = [21d INJURY OCCURRED | 21e. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or RFD. No. City ar Town County Stote 
= E=so — pune Not Wate foctory, office building, etc.) 
Se 22s 5 AT WORK ‘AT WORK 
3 3 25 S 3 220. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspectian FX], Inquiry [_]. and in my opinion 
<a = . aA a : 
vos By B death resulted fram: — Natugatxouses (34, Accident (J, Suicide (J, Homicide [J], Undetermined monner [_] 
. e 
sf8s5ee CHIEF MEDICAL EXAMINER (C] 
alss ACTUAL ree 
rebels SIGNATURE am Ane 2 Mp, ASSISTANT meDicaL EXAMINER [_] 22b. DATE SIGNED 
Ssers EXAMINER'S E DEPUTY MEDICAL EXAMINER ] 2-10-69 
B25 e234 \ i 3 
eee | ee) Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, or county) 
octuot 23a BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
lay ba iy auea 'y) 
ne Nady Pann 


24, Pathe DIRECTOR ECD BY REGISTRAR 28b. eGsTR AR'S SIGNATURE. 
alley": 24 Funeral inter Bs ieee aoe ares 
ow Rey 1168 __ Home Ma ay “etn! ’ aeientidacl Seeweg4 


\ 


* 


ICIAN: The law requires that the death certificote be executed within 24 hours after death 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYS 


MARTLANY STATE VEPARIMENT UP REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


= 


21d, INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ea | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
hi OFFICE BUILDING, ETC 


While Not while 
lot work — _ot work, O 


220. | certify that (K(this haspital) attended the deceosed from_____12/23/, 19_69., to 1969, that (X) (we) last 


NYDQRH ‘ 
02882 CERTIFICATE OF DEATH 02877 

Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

ee: 3 (Type or print) Alfonso Ss. Sm: all Month Doy Yeor 

eo - = 69 . _ 
275 4, RACE S. DATE OF BIRTH 6. AGE {In et (F UNDER 24 HRS, 

23S last birthday) Gays | HOURS | MIN. 
ES. M N 0 90 6 YRS. as al 
(=e 70. Sage: (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieD CK Never MARRIED] | % COUNTY OF DEATH 
1 bd oun! 

SS ashing ton, D. C USA wipowed [1] __bivorctp () Prince Georges Md. 

a! 
=e 10. CITY OR TOWN OF DEATH 11 NAME 2 tl INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=p)-= give street oddress during most of workigg life, even if retired. INDUSTRY 
Sse | Glenn Dale Glenn Dale Hospital retired | Nunknown 
3 3 a i USUAL pore (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
lodmission| 1b. COUNTY 

Eg st ) Washington jock) xo 1724 C St., N. E. 

SES 2PM FATHERSNAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ss 

ss 

oes Richard Josephine « Dorsey 
235 T6o. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 

P oe Yes, no, or unknown) | (Ifyes.give war or dates of service) decedent 

= . 

oi 18. OT Ener selene couse per line for (0), (b), ond (c).) ScTWEN Ont iio ‘Oe 
5 “ IMMEDIATE CAUSE (0) Pulmonary embolism sudden 

5 Ap Fe: Z, DUE TO, OR AS A CONSEQUENCE OF 

£3 Conditions, if ony, which gove b weeks 

a tise to immediote couse (0), (b)__& 

a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 lost. ()_Cerebrova ay A den asilar a g enth 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 

Fy =|Diab sm s; severe decubitus ulcers 

=) |] | "90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

8 © = ae v0 Bg CAUSES OF DEATH? 

= ALE 4] 

2 & [PTo. ACCIDENT WAS UNDERLYING —]71b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 

= 3% J Cor conrersutinc (_] cause oF O&ATH HOUR A.M. Month Doy Yeor 

= & [il either, notify medicol exominer) PM. 9 

s = 

2 

Ss 

= 


director, poge 3 should be detached for use as the burial-transit permit. Th 
should be fled with the State Dept. of Heolth prior to burial, cremotion, or remov 


=< sow the deceased alive an 1969, ond that in (my) (our) opinion deoth occurred on the date and haur and fram the 
&§ causes stoted obove, (I) (we) (did) (did nat) view the bady after death. 

5 2b, SIGNATURE ae i at 2c, DATE SIGNED 

= at May DEGREE PHYS. O opecror & pws C1] 2/13/69 

=a Td. PHYSICIAN'S ‘De, ADDRESS 

= / NAME (Type} Moe Weiss, M. D. Glenn Dale Hospital, Glenn Dale, Md. 

5 BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stole) 
° Basen) SfRL17I/694 Lingo Memorial Cemetery Maryland 


2%. FUNERAL DIRECTOR £27, Zh ifr rx 4 250, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATUR 
VR ALIA) ? | ae a ie OC wn, tar. 
atrolle a aS, g V home [Fe A ome FEB 17 1989 CCOmwfe. Deva 


~S-FOR STATE 1005 


ARTLAND SUATE VEPARTMENE UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 Tae First Middle lost 20. Dale KNOW) ‘Month Day 
2s, Minnie Smallwood DEATH MATED [CL] 2 


24 haurs after = - delay is 


TO oepury Bicat EXAMINER: This certificate shauld be executed withi 


= 


ky 


Page 3 shauld be used as a burial-transit permit. File pages land] wighsghe State Dep 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages } 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after Weath. 


ent af 


3. SEX + RACE S. DATE OF BIRTH 


es GE yews [rnin Yo_[ Woe as _Y'2.DATE PRONOUNCED DEAD 74 FO, 
Manth D 2 

T dune 2694 | Fae Jr] Tm [| se 2 oy 

To, BIRTHPLAGE (Slote or foreign 7b, CITIZEN OF WHAT COUNTRY? a. Ta [INEVER MARRIED [-] | 9. COUNTY OF DEATH 

country) . 3 (GES 4 WIDOWED GX} DIVORCED [} Prince George Md, 

10. CTY OR TOWN, PF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital — [12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Riverdale give street address) Leland Hosp soy mg baa even if rptired.) |INDUSTRY 


On ths 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN (a STREET AND D NUMBER 
admission) STATE 13b. COUNTY yi 
je Laurel | "Sb 0 Main St. Apt 302 


V4. FATHER'S NAME y) First 1s. HOTHERS MAIDEN NAME, First Middle lost 
- ‘ 


Anstahel ars 
Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknown) {if yes grve war or dates of service) 


Go 


AS, 


~~ 
GN 


~™ 


16b. SOCIAL SECURITY NO. 


18 ae fa) ates salt ne couse per line for (a), (b), and (c).) egg focal 
cae IMMEDIATE CAUSE (a), Heart failure 
uy “¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony Avhich gave 


rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


as eB Arteriosclerotic heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang-with far 


z 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
“) 3 WAS PERFORMED? 
ale 2-23-69 Fracture of left humerus ves(] NO CE 
& [io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Day, Year J 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, tem 18) 
= | PRIMARY [_] OR CONTRIBUTING RAM. : P z 
g 3 | cause of beat 6 30am 2 161 69 Home-Fell while running from burning bldg. 
= ] [iid INIURY OCCURRED | 1e, PLACE OF INJURY (At home, farm, street, TIELOCATION Street or RFD. No. City ar Town County State 
cs wee NOT Wulle foctary,, ge building, etc.) 
2 AT WORK AT WORK 
5 s 220. I certify thot | took chorge of the remains described above, heldan Autopsy[_], Inspection [], Inquiry [3% and in my opinion 
3s death resulted from: Natural gates [| /Accidght [3 Suicide ([], Homicide [_], Undetermined monner [_] 
2 
‘5 = p) CHIEF MEDICAL EXAMINER — [[] 
S 
©2 Sie WAYS KATZ mp. ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
me y EXAMINER'S John! Hehoe, M.D., Yiverdale@erur mevicat examner CA —2=2heb9 
35 =* NAME (Type) ADDRESS(Street, city, tawn, ar county) 
= a ea eee 
aro) a. BURIAL, CREMATION, — | DATE : NAME OF CEMETERY OR.CREMATORY “ey LOCATION (City ar “ey (County) (State) 
es EMOVAL (Specity) 7 4 s 
oo 6 Atye ee A ee Zen 
24. FONERAL DIRECTOR ADDRESS 2S BY REG Ke TRAR'S SGNATHRE 
wrth Coen een Gee Khan aiad 1 | ae Fe Ces: 
TOM REV. 1/¢ = & 72 ee es Se a 


9 


= 


+ 


r 


ithin 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executedw 
Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC VEPARIMIEN( UF CALI 


] T2884, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH O2879 
sre 1. ee Feri First Middle Lost 2a. DATE OF DEATH 2b. HOB 
2 ‘ype or prin 


Joseph F Soresi Month 9 OY 1 69112: 46 


4, RACE 5. DATE OF BIRTH 6. AGE (In yeas I oo 
Male White 1/30/82 | "WE m( | ee 


we 
rad 
R 


oye 


23 7o, BIRTHPLACE (Stte or frign 7. CTNZEN OF WHAT COUNTRY? 8 maRRieO [] NEVER MARRIED] | COUNTY OF DEATH 
£§n Italy USA wiooweo KK —_ovorceo CF] Prince George's Md, 
S25 : 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
55 70 Riverdale MESTENA Memorial Hos,| Het wbegle cvenitretred) [Mau 
e 
= 5 3 9 ey EBOINCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13¢. STREET AND NUMBER 
ladmissian 13b. COUNTY s 

Ses /" Md PG __|Camp Spring¥# U | 6006 West Cheste 
2 & 5 ! 714. FATHER'S NAME First Middle host 1S. MOTHER'S MAIDEN NAME First Middle host 
Sis Unknown Unknown 
cf 
836 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAN . 
e225 Ves, ro, unknown) ee ee ORS 2 Daughter oftitesCamp Springs. Md. 
és 2) O~44— O4 Mrs, Ange na ne led 6005 We De ° 
gee 1. CAUSE OF DEAT (ner nly one cus er efor (nd (9) BelveEn OE ND FAT 
ees i IMMEDIATE CAUSE (o) _COrOna Occlusion minutes 
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BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s22 = Uremia for 2-l weeks 
2,8 i ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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£ge2e <lE papel 2S = ue ss oe 
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BURIAL, CREMATION, | 23b. DATE 6 3c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
raga (Feb. 5-1969| Cedar Hill Cem. Cript. Suitland, Maryland 
24, ERNERAL DIRECTOR WAS Fiso. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
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1 MARTLAND STATIC VEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02880 
FOR STAT 02885 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. J DECEASED-NAME First Middle Lost Zo. DATE KNOWN) enh a Yeor [2b HOUR 
(Type or Print) EST! 
a%) DEATH ATED [12569 99:BOam™ 
a 3. SEX a RACE 5. DATE OF BIRTH 3 AGE (In yeors [Pore ak | aT Zc. DATE PRONOUNCED DEAD 2d. HOUR 
as last barthday) jae DAYS. ae | MIN, Month Doy Yeor 
= 2. Ma leg § Aug LO 128 yes. 691912 noon 
& To, BIRTHPLACE (Stote or fom 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED Sx} | 9. COUNTY OF DEATH 
country}, la Sie eis D.C U. S, H, wowed} DIVORCED. | Prince orcet Nd. 


10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
We street lag during most of working life, even if retired.) {INDUSTRY 
he eorge Hospita 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) Biel ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
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Conditions, if ony, which gove 


tise to immediote couse (0), 0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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2lo, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY 3K] OR CONTRIBUTING HOUR A.M. . y 
CAUSE OF DEATH 9:30am 2-5— 9 69 |Burned in house fire 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
‘ wie NOT WHILE foctory, office building, etc.) 
4 at wor LJ ar worx Be) home Me 25 _ it 


22a. | certify that | taok charge of the remains described abave, heldan Autapsy[_}, Inspection BX], Inquiry [_], and in my opinion 
death resulted from: — Noturgl-yauses (J, Accifent E}, Suicide [_], Homicide [_], Undetermined manner [_] 
f CHIEF MEDICAL EXAMINER J 
a. is, pe See eg mo, ASITAN MEDICAL EXAMINER a 2b. DATE SIGNED 
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necessary, pleose execute the certificote, writing the word “pending” in pen 
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the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with 


5 moy be retained for your files. 


Health prior to buri 


TO HOSPITAL OR a PHYSICIAN: The law requires that the death certificate be executed within 24 D after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANU STATE DEFARIMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02886 CERTIFICATE OF DEATH 02882 
. 2 75 (hs oapan a First Middle Last 2a. DATE OF DEATH 2b. HOUR, 
gB8 Pa Hele Feb. 12" 1988 _|5:30.8 


D nitle 
3. SEX 4, RACE ” DATE OF BIRTH 6 ‘AGE fm ears |_IF UNDER YEAR _[ IF UNDER 24 HRS. 
Female White 11/1/92 pice ie ees 
7a. Pre (Stote ar foreign] 7b. CITIZEN OF WHAT COUNTRY? B. marRieo [7] Never MARRIED] |? COUNTY OF DEATH 
OHO winoweo [5 __oivorceo [] Prince George's Md. 
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thin 72 


r _,_/}10. CITY OR TOWN OF DEATH 1. NAME Feet OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
=o give street address) during most.of working Jife f petired.}- | INDUSTRY 
4 heve Prince Geo. General Hosp. FS ORI) Fe 

= y eee HS (Where deceased lived, if institutian: Residence befare | i3c. CITY OR TOWN 13d. INSIDE CITY tyMiTS? =] {3e, STREET AND NUMBER 
er eal fi See land c e's |New CarroliteiU "°O | 9121 Powhatan Street 
on es 14, FATHER'S NAME Fisst Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
ee > Ht 
pi SEORGE The K ie Ute i. 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 12. JNFOR MANT oan 5d Add: q SS 
335 NE aryngnawn) — | [if yes give wor or dates of service) Re MAI LDRED { Rvck&z R ress SAME ASF 3 
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3 7 ; 
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Riso an IMMEDIATE CAUSE (a) CEREPAAC  THRew pest 4 PAYS 
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oS Canditians, if any Avhich gave ¢ 2A 2 lo Seceeo S 
= ra fc tise ta immediate cause (a), 0b), FAP PRS a ae 2 a Ae Oe z 
Ey S stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ot 7 ak 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs No [3 CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ip HOME, FARM, STREET, Gao) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
i Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 


MEDICAL CERTIFICATION 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 


should be filed with the State Dept. af Health priar ta burial, 


220. 1 certify that (I) (this hospital) attended the deceosed from S929, 19 , to a! , 19.69 _, that (1) (we) last 
= sow the deceased alive an 2-4-6 19___, and that in (my) (aur) apinion death occurred on the date and hour and from the 
& causes stated obove, () (we) (did) (did nat) view the body ofter deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTR 


= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O28R2 
FOR STATE 12887 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. 1. DECEASED-NAME First Middle last 20. Date ImOWN Month Doy  Yeor | 2b. HOUR 


(Type or Print) 


£35 anselle oiary ato CJ) 2-17-69 1114 35am 
aS ae 4, RACE 5 OATE OF BIRTH (6. AGE (in yeors [_iF UNOER 1 YEAR 2. DATE PRONOUNCED DEAD 2d. HOUR 
2 on! eB lost ane MONTHS | DAYS orth Day ear 
oye 890 YRS 2: 69 91 2.18 
oo eZ a To. BIRTHPUNE (Stote or roar 7b. CHIZEN OF WHAT COUNTRY? MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
i 1H 
See om) Canada U. S. woowen T}  ovorto | Prince ar 
Bc 2 0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
as ass. give street oddress) duri tof working life, even if retired.) {INDUSTRY 
eg? 2 Ye he nce Georg Hospita HOC ET ERE Hi 
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> yés() OL) | Bo x 6 
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ee WSS Dee EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
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18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢},) iemaomes aes 


PART |. DEATH WAS CAUSED By. : 
, INMEDIATE CAUSE (oy) Cardiac arrest 


yf Iie o£ DUE TO, OR AS A consequence OFAYteriosclerotic cardio vascular 
Conditions, if any, which gave b disease 
rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. SS a # 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


Fracture of left hip — 12-12-68 


cad 
ond in ony event within 72 hours ofter_deoth_ > 


This certificote should be executed within 24 hours ofter soi D,, deloy is 


necessary, please execute the certificate, writing the word “pending” in pen 


Page 3 should be used os o buriol-tronsit permit. File poges 1 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's 


s = 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 = WAS PERFORMED? YSE) NOs] 
5 S| & [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture af injury in Port ¥ ar Part 2, tem 18.) 
sizes |glguuamermem [AP ve on oe | ein at home 

sis 5 M =le=' 

=a 8 3 [21d INJURY OCCURRED] 7ie. PLACE OF INJURY {At home, form, street, 21f LOCATION Street or RF-D. No. City or Tawn County State 

= = WHILE NOT WHILE factory, office building, etc.) 

ees at worx LJ at wore home same as #1’ 

se 2 22a. | certify that | taok chg ge of the semoins described cbove, heldan Autapsy[_} Inspection [34, Inquiry [_],__ and in my opinion 

eGa death resulted fram: firal dyes SL), /pecident BE], Suicide (J, Homicide (J, Undetermined monner (_} 
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3 3 Le. of cules meoical examiner 

@ s 4 

sae Caine Aehy up, ASSISTANT meoicaL examiner C] 22. DATE SIGNED 
& v LD. : 

eaeEy 2. iamens A Z DEPUTY MEDICAL EXAMINER 2-12-69 

25 3 bs 4 Ll NAME (Type) dhn Kehoe M Riverdale, Ma ADDRESS{Street, city, town, or county) 

not 23a. BURIAL, CREMATION, Tb. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) aunty) Stote 

e 


TO verry ica: EXAMINER 


Horsey 2-15-69 LUTHERAN CEMETERY DETROIT WAYNE MICH, 
24. FUNERAL DIRECTOR ‘ADDRESS MEER LA ical / ae ata RE 
lmevie | F. GASCH'S SONS HYATTSVILLE, MARYLAND Bais dbase gtnimisia, ‘Whbcoit.~ wees ioe 24 (969) “~~ nw oy ais 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certiffate be executed within 24 hours after death. 
pat fi 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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2888 CERTIFICATE OF DEATH 02883 
a8 1 DECEASED-NAME First Middle Tost 0, DATE OF DEATH 2. HOUR 
ae Cpe opi) GEORGIA LOUISE STRONG 980" 23 _'t69 a 
73 3, SEX 4, RACE "TS. DATE OF BIRTH 6. AGE iis Ors IFUNDER | YEAR | IF UNDER 24 HRS. 
S i irthdo: MONTHS | DAYS [HOURS [ MIN. 
PEs Female White 2-27-13 pa foo Fed a) 
= £ eae ~~ or foreign | 7b. CITIZEN OF TH COUNTRY? 8. eer i NEVER MARRIED % ell OF ro 
tain o Va. wiDowED DIVORCED ince Georges 
38h g Md, 
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<< =/ . ive st idre: di t of life, if retired. INDUSTRY 
=8300| Adelphi “GOT Lton Road MREOTEA a eee es even retired) | MOY home 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN ‘ad. INsiD€ cary LMtTs? 1139, STREET AND NUMBER (OO) F 2% OG 
e B/C fodmission) “STATE Jig. 3b. COUNTY PG, Hyatts. YESZ) NO “4 Ry. 
oo Lat — Ae 
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oo f. 
wf Wallace A, Myers, Sx. Etta Thompson 
la DO 
8s Teo. WAS DECEASED EVER IN US ARMED FORCES? Téb, SOCIAL SECURITY.NO, __]7. INFORMANT Address D4 oer Sprang. 
85 
popes Yes, neyor unknown) — | {It yes are wor or dates af service) BN SRN 5 ‘ 
3 wer sth es Robert M, Strong 10316 Inwood Avene Md, 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (d)) enteric 
See PART |. DEATH WAS CAUSED BY. 
eres 9 IMMEDIATE CAUSE (0) 
S85 Pea] DUE TO, OR AS A CONSEQUENCE OF 
~ est Conditions, if ony, which gove 
ee tise to immediote couse (0), tb). 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES RC nod CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(CPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
Freee RCCURRED 2le. PLACE OF INJURY precast alls )) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 

22a. | certify that {I} (this hospital) attended the deceased fram OUTS a , ta FQ) , 19.4, that (1) (we) lost 
saw the deceased alive on. 19 , ond thot in fmy) (our) opinion death occurred on the dote and hour ond fram the 
causes stoted above, (I) (we) (did) (did nat) view the body after death. 


| 2c. DATE SIGNED 
| f} ATTENDING STAFF 


MED 
WSYVV10 & FI Dae Xer , pesree pays PX ietcror Cus, 0 Ls 


22d. PHYSICIAN'S 


nae Type) CSR Pre Spector mo “Fit Y Quite Dyna Kyt 4 


720. BURIAL, CREMATION, | 236. DATE Tic. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (city or Towh) (County 
mee” 12-26-1969 eorge Washington Cemetery Myattaville, Pr. Geos. Md. 

2, L_ DIRECTOR i eA ADDRES j Uc] | 25e- REGD BY REBIST 25b,.- REGISTRARS SIGNAT 

VR Als oe ° 7" Sil.Spr., FEB 2S" co | Sea 

4m 1 larner §. Pumphrey, Que. 8434 Georgia Avenue | okt 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health prior to burial 


poge 3 should be detached for use as the burial-transit 


se 


director 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
: The law requires that the death certificate be ex within 24 haurs after ddath. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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02889 CERTIFICATE OF DEATH 2884 
1 se First lost 2o. DATE OF DEATH 2. HOUR 
'ype or print) ’ M Doy Yeor. 

g Charles Lee Suit 111 pat 10:BOp # 
2s. 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER) VEAR__] iF UNDER 24 HRS. 
235 fps bind) TAS iN 
235 Male 11-12-2 go fe] ee ee 
a 3 Puget (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ev . 
33h exa USA widowed [] DIVORCED [} Prince George Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
HS 35s give street oddress} during mgst of working life, even if retired.) DUSTRY 

es = ? . : 
8 2/2 Riverdale Eugene Leland Memorial Salesman at” 042. Corp. 
25 2 ie im aa RENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY MITS?-—-T13e. STREET AND NUMBER 

a / (e Jodmission is 13b. COUNTY 

o$ Yet) nol 

2% Maryviand Prin ge_| Laure O00 Ft, Meade Dr. 
+. E 3 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
26s harle i Vinnie Tees) Pabney! Fs 
Bes Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
gas Yep 2g, unknown} as ee 459.26.9846 | Patient and Medical Records 
£es WWI 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) C é Re wAR Cc TWEEN onc J DEATH 
Bi. = PART |. DEATH WAS CAUSED BY: \ FR (e 5¢ ( 
ees IMMEDIATE CAUSE (a) ARY OCCLUS tan INS TANT. 
Sag H/o 7, DUE TO, OR AS A CONSEQUENCE OF 
2S Conditions, if ony, which gove 
= fe rise to immediote couse (0), ) 
3s 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oes lost. 6) 
3 alt 
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ra 


220. | certify thot (I) (this hospitdl) ottended the deceosed, from__}4_S 


id) (didknot) view the body ofter deoth. 
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Zot = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, Df. LOCATION Street or R.F.D. No. City or Town County Stote 
= €—<5 WHILE o WHILE foctory, office building, etc.) 
> 2 cee AT WORK AT WORK 
S : - -. 
Meese 220. | certify that | toak chorge of the remains described obove, held an Autapsy [_ ], Inspectian [XJ, Inquiry [_], and in my opinion 
are sie spots psy p y 
eS tS By death resulted from: p atural-cousés Bc}, / Accident (_], Suicide (], Homicide [1], Undetermined manner [_] 
s 
S 4 £ se CHIEF MEDICAL EXAMINER [_] 
25°23 ye lA. s—- ASSISTANT MEDICAL EXAMINER [C] 22. DATE SIGNED 
= sSez SIGNATURE J MD. 
Ss2-8 EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER EX] 2-18-69 
ae = 23 NAME (Type) (John Kehoe MD Riverdale, Md ADRESS Spotty fown sol ceanty) 
e eeu =) 3c, NAME OF CEMETERY OR CREMATORY, BqJOCATION (City or Toyn| (County) (tote) 


230. BURIAL, CREMA 
Fort’ LiNcoLN CRM OLAAMR A\ANOR, Marys a> 


rN 
24. FUNERAL DIRECTO) ADDRESS 250. REC'D BY REGISTRAR 2Sby1 we ISTRAR. y; GNAQHB 
a J 


nase | WWGBers @. Rosnpace, Mb jen 26 i969) free 


MARTLAND STATE VEPARIMENT Ur ACALIM 


r 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O283v 
a eed { 
02895 CERTIFICATE OF DEATH 
< 1 DECEESED NATE Middle 2o. DATE OF DEATH 7 ° 2b, HOUR 
= rE ‘al 
Bi (Type or print) sie Pauline Taylor Feb Py 1989 ear i 
ra > 45 3. SEX 4, RACE 5. DATE OF BIRTH sors |_IEUNOERT YEAR | IF UNDER 24 HRS. 
= DAYS Cy 
S Eee Female White Sept. 22, 1890 Ws. pee 
5 as ree {State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
& ess ry) WIDOWED DIVORCED nee George 
ESOS Was n DC US. cx TS Md. 
c = aE 10. CITY OR TOWN OF DEATH 11, NAME OSL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
te* OS ee , give street addr during most of working life, even if retir USTRY 
= 255 Riverdale , Md. Ee fettand Men. HoWsew LES hm | frome 
BSe 13a. USUAL RESIDENCE (Where decegsed livedy if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]3e. STREET AND NUMBER, 
3 
BBLS / 2 [ogmisson) state = (135/ COUNTY eo No 4 ( SEfk 
3 Ess / Lip ly aun Rd Howard Md au re ee = 
— S =) | 14. FATHER'S NAME ° First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 i Albina Kenziz 
2°. Téa. WAS DECEASED rr IN us. ARRED FORGES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
oe Yes, no, or unknown) _ | {It yes gue war or dates of service) yl, N. ‘Hearel Rd, 
om 8 1 = aylo an re Ma 
Ss & reo ——<$<———— eee 4 = "APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only one couse per Fine) for (0), (b), ond (c).) BETWEEN ONSET AND- DEATH 
oo = PART |. DEATH WAS CAUSED BY: 2 Zw hk 
—-5 uy. ny. IMMEDIATE CAUSE (a) = 
of DUE TO, OR AS 8 CONSEQUENCE OF 
os : 
a5 Conditions, if any, ne gove 6) ) hyptnse A gee Pa Ae | 20 9k 
Ze rise to immediote cause (a), 
2 nS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


7 


lst 0 father Z | bis fe Aca 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


The law requires that the death certific 


After this certificate has been signed by the attending phys 


< 
3s 
3 
a 
£555 
aa 
bd oo 
= 827 3 
2 EA 8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ses \/I/s wo wo CAUSES OF DEATH? 
3S ee A i 
#5279 & [ato. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
ato ver & [Door conreisuting pt OF OFATH HOUR Pa Month Doy ue 
— 2s S [lif either, notify medical examiner) 
S38 Sea = INJURY OCCURRED | 2le. PLACE OF aT (oper To Tit LOCATION Street or RIED. No. Gity of Town County State 
= oo 
eS 2£s0 lat work —_at wark 
o= 222 : rit: ; 
Z>Se28 22a. | certify that (t) (this hospital) gt ded the oo [»¢ oe , 0 £429 , 194 , thot (I) (we) last 
PSs saw the deceased alive ae 27 ond thot in (my) (aur) opinion death occurred on the date and ‘hour and fram the 
we 23 = causes stoted abave, (I) (we) (ssh (did nat) view the bad after death. 
<25n= Db. SIGNATUR 2c. DATE SIGNED 
a en = ih, Hg as x ATTENDING oy NED. (SIF 
S850 8 MUL Aft. KAS DEGREE PHYS. DIRECTOR PHYS. 
2-a8=., 22d. PHYSICIAN'S = VE 7, MM. ‘22e. ADDRESS 
= ie =o SS / NAME ee 402 MAIN aes 
or Seon! 
SuZg5 
zeree 
c 
22° 
VR AIS) 


Red 
FOR STATE 


T 15-| P2896 owison or via 


MARYLAND STATE DEPARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. iF poe NAME First Middle Lost. 20, Date Kou th = HO} 
ae {Type o Print Lawrence Edward Taylor oy aa ped me % oP 30 
Se ~ 2) 

2 ef iy 7 oa 5, DATE OF BIRTH 6. Lot ap 2c. DATE PRONQUNCED DEAD 6 R) 
fa Pio aoe5 | LP PEL ee eee OUR 
nN z To. ws {Stote or = 7b. CITIZEN u WHAT COUNTRY? 8, MARRIED (NEVER MARRIED [_] | 9. omn ue DEATH G 
Fe any) Ny Carolina De WIDOWED [[] DIVORCED rince George 
ys e Md. 
oe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
S 
> e. * Camp Springs give street oA B Hosp AFB duringareg st of wackigg lite, even if retired.) INDBRTRY Navy 
es, xs 
ry £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befqrs 3p OB RWS nd es INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= B/C omission) STATE Mq 13. OW nee Georke ip SPPing vx] | 6201 Hope Drive 
& (4 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Lonnie Edward Tayjor Jennie Hawkins 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS. 


PART |. DEATH WAS CAUSED BY: 


~~ 


o~ 


death resulted fram: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


oa / 
HHH weg) 


aN RAL DIRECTOR 


» 


the funerol director. Page 4 shauld be forwarded ta the Chief Medica! Examiner's Offic 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. File pages | and2 with the State Dep: 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO eeu Db ica EXAMINER: This certificate should be executed within 24 haurs after = delay is 
Health priar ta burial, 


VR ASME (5] 
TOM REV. 1/68 


(Yes, non wowgy st ms qe Ware cof service) 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢}.) 


22a. | certify that | taak charge af the remoins described above, held an Autopsy [+ 


eg 


VL? 
Re Yenwe. M Ds) Riverdale DEPUTY MEDICAL EXAMINER G 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
anh 4-69 Arlington bait ls Cem. ; 


as 
“Bros. “eel Gd. Hope Ra. SE. yee 


Wife Jeannett E Taylor 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


= 
6 
s 
2 
g 
s 
z 
= 2 IMMEDIATE CAUSE (a) Shock z 
ay, $/20 DUE TO, OR AS A CONSEQUENCE OF emorrhage 
$ ‘ (enlists if any, which gave Laceration of liver * days 
A tise to immediate cause (a), (b) 
z piciinig theluitadlltiamitouse DUE TO, OR AS A CONSEQUENCE OF 
S ie 0 
- PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
3 & Wa Date OF OneRAyION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 /{s|" 3223-69 WAS PERFORMED? Ceration of Liver i 
S & [0. ee CAUSE WAS BP TANG OF IIURY Month Day Year [2lc HOW INIURY OCCURRED (xfer nature of injury in Port I or Port, Hem 1B) 
> = | PRIMARY [2f0R CONTRIBUTING ‘ 
S| | cuseoroears O Ppm"rn 2 2% 69 St Rt 5 nr Old Alexander Ferry Rd,. 
ie ~~ | = [2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 216, LOCATION Street or R.F.D. No. City or Town, County Stote 
$< aiiac, por macegt Foc, ofce ein se), Driver of car involved in collision 


Inspection ize Inquiry C4 

Suicide [[], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 

LQ Y— np, ASSISTANT mepicat examine [1] 


and in my opinion 
‘ouses [_], 
A 


Accident [77 


22b, DATE SIGNED 
ADDRESS{Street, city, town, or county) 
‘23d. LOCATION (City or Town) (State) 
Arlington, Virginia 
256. REGISTRAR'S SIGNATURE 


Sp. RECD BY REGISTRAR 
Oho A sang  QoLarles Yonge 


“(Couny) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 8 99 
29°27 CERTIFICATE OF DEATH e 
7 ce Ne 1. DECEASED Aan Fitst oO lost 20. DATE OF DEATH r 2b. HOUR 
S BLS 'ype ar print] a Mant! Day He * 
ey es OWaArg PLET YD eater 2 ee en 
s Fe PS 3. SEX 4 RACE i DATE OF BIRTH ‘at oe B ears |_IFUNDERT YEAR _| IF UNDER 24 ARS. 
= t birtk ‘MONTHS: MIN 
(Bae mM. Sane 15, 1011 | send citi 
3 ‘8 aes {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIE7] NEVER MARRIED 9. COUNTY oF DEATH 
Se aS (cf USA WIDOWED DIVORCED Prince George's i, 
Ps a 8s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘ay — >= Ah alee seis) dugg t of worki ie agen eyen i retired.) INDUSTRY 
E2 = /UfCollege Heights Estate: Commande i dor ‘cont. owner 
i S/= hae USUAL Renee (Where deceased lived, if institutian; Residence befare | 13c. CITY OR TOWN 134. INSIDE ciTy Limits? | 13e, STREET “ ae 
N_eZs STATE b 
oN24¢ 3 / * Jodmission) Ma 1b. COUN. Geo Co ollege its vsf{] NOC] | $914 Commander Drive 
= VD —— ee 
Beg 3 & ! TTA FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
ce . . : 
YQ 3s es George G Templeton Roxie Seckler 
g 
ee 2 §es5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yb. SOCIAL SECURITY NO. 17. INFORMANT Address 
tia a 3 Yes, oquatunknawn) ]wgewnadmeiene) | 247 O9 4045 | Mollie V Templeton College ‘eights Estates 
e c> _ = ‘4 é 
re ike ee [J 
ao KS ot g 18, oy re i = he cause per line {ar (a), (b) ee, 
= = . I, on 
mS SEL |, _ EMMEDIATE CAUSE (o) : 40 “wines: 
oe SS Swe Th DUE TO, OR AS A CONSEQUEN 
LN se ele Conditions, if any, which gave ertrac 3 YA: 
s tee tise ta immediate cause (a), (b) ¥ 
25 ze s stating the underlying couse DUE TO, ORAS AMCONSEQUENCE OF 
SS gis els ast. 2 
$3369 = (9, 
Z yy se 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sees At 
— S258 = 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 203, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ef gc8 3 ~eO wo CAUSES OF DEATH? 
eoLgs = 
aS. £ 23 & [te ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
Sees = | lor conrerputinc (7) cause OF DEATH HOUR AM. Month Day a 
GBeEvs & [ll either, notity medical examiner) : 
a pik = [ 21d. INIURY GcctRRED 2. PLACE OF INJURY (At HOME Fa STE, FI 2IE LOCATION Street ar R.FD. No. City or Town County State 
=u ss While oO Not whil ie) OFFICE BUILDING, ETC 
eet 
£=2'5 lat work al 2 4 
3see 22a. | certify that () (this hospital) attended the deceased fra peep) « 94S tFCD YF 19? , that Q)(we) lost 
2 =5 saw the deceased alive on__.p NZ 19 and thot in (y) (our) apinion eoth occurred on the dote ond ‘hour ond from the 
22 
Ss OSs 
ory WS 
ree 
a eo 
a> oe 
es 2 
w¥sz 
o Fd cS 
eoze 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes a, Py CL) (we) (digh (did nat) Ze he body after death, 

ATTENDING €D. STAFF ea sae 

a O MED. 

3 Ve ? Da Z ypey veces NISMS (OTitcor O time OO] 2-Y~b4 

age | 72d. PHYSICIAN'S Te. ADDRESS F 9 pe 

é Nan yPe Alaa? ie D. Gane oo E 513 Bucklowye Kol. Aelulhs £4- Mo. 
jt 

s rio, BURIAL CRERATION, CREMATION, | 23. DATE —=—=~S=S~S~«S™ «8. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (yar Town) oun (Stote) 

© ieee esate) Feb 7, 1969 | Ft Lincoln Cremator Colmar Manor Pro Geo Md. 


8 
= 
3 
2 


'D BY-REGI 5b, ISTRAR'S: SIG! 
apg WMEAOES® P. Gasch's Sons Hyattsville, Ma. [FEB "EGS |? SON 


th. 


24 hau 


ithin 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


NUARTLANY STATE DEPARTMENT UP HEALIT 


] rn 2 g 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
2 
: CERTIFICATE OF DEATH 2898 
rad if eae First Middle 2a, DATE OF DEATH 2b. HOUR 
Sus 'ype ar print} Manth Day Year, go 
S53 eh e) do 69 |9- AK 
7s SEX E 5. DATE OF BIRTH 6 AGE {ln e [WF une ean _ Tv une 24 HRs 
os last birthdoy) Ts ary 
ge Mate dfs /¥a a al Rel Fk, 
273 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (C] NEVER MARRIED] | COUNTY OF DEATH 
eve country) s ~? G 
3ss kd, Gs. A WIDOWED [uJ DIVORCED [] rwce en, id. 
& 4 = by 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTICN {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
{> = G0 Ch wie. aS give street oddress) Pro Yi GW Gar oe, duripatipestat wacking nes aven tata) INDUSTRY 
o> 5 = , ) }13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSiO€ CITY UMTS? — | 13e. STREET AND NUMBER. 
iS 2s / (5 Jodmission) STATE Raashyo 13b. COUNTY C ay Yesfe“ No] ik: is old Foret fd, S.€. 
& 1d. 
2 — = ! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ape Seseph Thomas Mel ora Cor be 
foe eS Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
oe Ta Yes, no, or unknown) — | {If yes give wor or dotes of service) 
= 
S58 —— —— APPROXIMATE INTERVAL 
ge € 1B. CAUSE OF DEATH (Enter only ane cause per line for (a ind (c).) BETWEEN ONSET ANO DEATH 
sat PART |. DEATH WAS CAUSED BY: - é 
Be Y 1c IMMEDIATE CAUSE (0) msi 
Sac loc 
Sa5 ol of DUE TO, OR AS A CONSEQBENCE 
2 = Canditions, if ony, which gave OPIAL VL AS my 
ae rise ta immediote couse (a), {b) 
Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF, tars 
ee fast. => ae Le ptrhin~ser, | WZI/ZZ ' Ape 
> 


hast (Cs 2a NZZEZ ALL. $s 
PART 2. OTHER SIGNIFICANT CONDITIONS PNTRIBUTING DEATH BUT NOT RELATESAO THE TERMINAL OBESE, PRCONDITION GIVEN IN PART Ifo) Lb 
2, = 
Foote Lyx 5 Yip pel 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20g. AUTOPSY? v7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves 10 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port } or Part 2, Item 18) 
(JOR CONTRIBUTING [] CAUSE OF OFATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY lee HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
Nat wi OFFICE BUILOING, ETC. 


fat work at work a re 

22a. | certify that (1) (this haspital) attendg@ the deceased a ER ADA AL 2, 19 "7, that (1) (we) last 
saw the deceased alive an. 19 ae thaf in (my) (aur) apinfan death accurfed an the date fd haur and fram the 
causes stated above, (I) (we) (did) {did pat) view thpady ter death. 


Le a d 
Y Yj of L/ LL gf ATTENDING mae oO uM ol "SAae 
LAfKLM LD E-VRGREE PHYS DIRECTOR PHYS. ly 
22d, PHYSIQANS7 7 Ys 228, ADDRESS 
B.SC. LAP hi, LO dT Oh 
NAME (Type) 4 3 Sede 4 4 
a 
2Bof_BURIAL-LREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
mactitn | 2/2667 Keravchlevhed st Churck| (Las gel BU. If 
ee 24, FUNERAL DIRECTOR = Dice 5 5 HUE IE RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
ota RR KOGERT CA MSOW FH. prveMVicstees Cl ome FEB 2 ORG fetarnbag Loot 


<x 


MEDICAL CERTIFICATION 


~ 


directar, a 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health priar ta burial 


MARTOAND STATE DEPARTMENT UF MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


cuted within 24 5 after death. f 


lost (a 
PART os OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10. p, TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
epvance Dd ARTEROSCiEkoTC PARKinSanwS DSéATE 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
{DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) PM. 9 


24e. PLACE OF INJURY ( gop aval bes ye) 


U' 


, 
. g 
$2899 CERTIFICATE OF DEATH O289% 
~ T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
age, (Type or print) i re “THe MAS Month ag Doy bree 4 an 
3 
6 Pp 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In years { UNOER 24 HRS. 
> BE MALE Wooove é crea AN int) fay) “a MONTHS] DAYS] HOURS] win 
Oo. . 
22 ‘yb Oe {State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PR] NEVER MARRIED! 9. CO! ‘OF DEATH 
ut Cen 
£85 Es Vok f Ug. A. WIDOWED pivorceo AINGE ROES ‘a 
22s wa ‘OR TOWN OF DEATH 11, NAME OF ora) INSTITUTION E nat in pare 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
are ae S give street address) EGET Ay ukScrelduring most g peony lite, even if retired.) ie" RY. 
Sey (EOS ees BA TER TeeD Gov't 
Bot 130. USUAL RESIDENCE ites — lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY me tt STREET AND NUMBER 
Ee $ YH) jadmission) STATE HASH OC COUNTY 4) @ LUA SEE Ter YES NO 2/3 LitAh Vee 78) 
oO —_—— om 
ee 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o Bee 3 ‘ es 
Fr) i Te hp ht SORES Saka BATEHANW 
2 295 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT 
Sees Yes, no, punky) — | (yes ave wer gael ri) a y 7 .  6Y PES KANBET H OR 
= a S) a WAKO LI. THOAL AS BAM COCKE Wes  Atd 
= GS a 7 
= eS e 18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (¢))) 4 aeaviner an ens 
= af PART |. DEATH WAS CAUSED BY: Leet FR Lomas NEvMon ig 
8 zs trea IMMEDIATE CAUSE (0) AoA 
so > \, 
© a5 / YE x DUE TO, OR AS A CONSEQUENCE OF 
= re, Canditions, if any, which gave ' 
s Le tise ta immediate cause (a), (b) 
£ es stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
2. 
3 
Es 
= 
& 
= 
= 


2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED 


21f. LOCATION Street ar R.F.D. No. City ar Town {aunty State 


After this certificote has been signed by the attendin 


22a. | certify that (I) (this haspital) giiendes the | ieee a ape We, tow L896 7, that (1) frre) last 
saw the deceased alive fi] ee Ba i and that in (my) (ovr) apinian death meds an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
F 
22d. aii) fey LIVER. - B 3 Rout p> 22e. ADDRESS “7 “2D A Bolo KE 


je 3 should be detoched for use os the bi 
id with the Stote Dept. of Health prior to buriol 


‘2c. DATE igs 


fi 


poate , Be Bepawel ATTENDING HED STAFF 
Chis ! ~SRone PHYS. BS) oppecor OO prs, OF 
Fok|esS TUICCE MD 200 2Y 


A \ 1730. BURIAL, CREMATION, 23b. DATE 2c. ci OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gaunty) (State) 

Yb PIAL. | 2-38-67 CELA aa CEN Ses TRAWwe ah 
24. FUNERAL DIRECTOR . SoBe y Ze 2 Bo. RECD BY REGISTRAR ‘2Sb. REG! sTRAR'S SIGNATURE 

ataissS “ber? Wh ekg Ege edoget AE? mae MAR 7 19890. feCoxd 9G aig 


Page 4 moy be retained by the hospital or attending physician. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
P' 


director, 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02900 CERTIFICATE OF DEATH 02835 


\ 


£ “Ne A (ee sone First Middle Jost 2o. DATE OF DEATH YZ We 
So BUS ype or prit Month Dar Ypor a MJ 
3 $88 I< 3 lernay Pé ERM 
n>) ecu £e; 
s = 7s 3. SEX 4, RACE S. DATE OF BIRTH y Earl iG FUNDER TYEAR TIF UNOER 24 HRS 
a. > last bicthda MONTHS | GAYS | HOURS [MIN 
a aL wipe | 77/94 2:|\ 5a 
3 8 To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? a [7 9. COUNTY OF DEATH G 1 
gq S.S Fos BR URAC foreign MARRIED ["] NEVER-MARRIED[] VOLE a Py George's 
= a i AnD fl f Boys A WIDOWED DIVORCED I Li a FITS iVA4 Li 
= 2 as 10. CITY OR TOWN OF DEATH : Ml. NAME OF BO INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 
2~ <= 9 A p ppp de giys street oddress) 75 y, duringgost of wor We even if retired.) ° 
$ Bea laa LPHi oe ) Aint PRANC HN: Homa ‘2 Ppl. E 
a! S5e 130. USUAL RESIDENCE (Where degegses lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE City LIMITS? [13e. STREET AND NUMBER Ae Arimac Deve 
= @ © / = fodmigion) STAT, EDIAIN zl 136, SOUNTY ites Me wh MD YS) NOE hI 43 G Wr 
i k =a ae f. ¥} = 2 as 
& ed 3 = 14. F 'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
g 5f2 ee aS OF 
oa o —_— is pose 
s 25 11 tS — SEAN AS A pee fat 
a ma 4 ffi Fe A 
2 ess 160. WAS DECEASED-EVER INel.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ; 
E25: |"ige wiry Mbeunmboamy [05'S - 32-2-ks dune momen Seounsdind dee dts 
= S 2 AGA me a OS m3 SMD IDO 6 TIRE %, 
a Le AA ONS Sal ENP ODPL SEDO FEL I IMO IE C PIDERB OMAN, 
= ao Pe ES SOs SSUES nan ee ee Meaai VT -TPPRONA 7 
Sof E 18. CAUSE OF DEATH (Enter only ane couse per fine for (a}, (p), and (c)) ‘eB Ex Oicinnat ga ses seas 
= 5.£ PART 1. DEATH WAS CAUSED BY: 3 
3B BES iy a IMMEDIATE CAUSE (a) L , oA 
= Ses uy la > DUE 0, “A ‘A CONSEQUEN' e 
2 Pee Conditions, if ony, Which gave \ 0 ‘ 
5s. =2 = rise 1a immediate cause (a). (b) jC ranpdasAt 9 sae Aarne = =. at 
€S BS stating the underlying cause DUE TO, OR AS ff CONSEQUENCE OF , 0 a od CI 
yg past last. een ee p : Zs é ee / A &. 
eo 5 = OL LAL IALIALEPZce Ln AL 
S5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


The law requi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
[VOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (or HOME, FARM, STREET, cio) 21. LOCATION Street ar RFD. No. City or Town County Stote 
While (> Not while Oo OFFICE BUILOING, ETC. 

fat work —_at work 


7a, | certify that (l)-Rhis haspital) attended the deceased, fr = Yodo, to_& = 1 7_ 19 f_Y , that (JY we) last 
TIE UZ, and that i(((my)Jaur) apinian 


MEDICAL CERTIFICATION 


saw the deceased alive.on__ 19 death accurred an the date nd haur and fram the 
causes stated above, (It Owe) (aid did nat) yiew The body after death. 


22b. SIGNATURE 4, Vp Wi, i et/ 22c, DATE SIGNED 
g ’ ATTENDING — pgp“ MED. STAFF 

pn NE baaats! Vt ve. HB Son HE | = 79 bg 
22d. PHYSICIAN'S De. ADDRESY 

NAME (Type) Pl {Saud 4 LA. 25S Dep bh poee Ky Lit hk VX. Vil 4 
Be is ee teeck mia : ee 
REMQWAL (Speci 
Pia 77.28: Aaron 960 21 St, Kaymond ene tora Bro New Uork 

Raton wD ry Clty Be i 25a. RECD.BY REGISTRAR Sb. REGISTRARS SIGHATUR 
AL, d ee FEB 5 4949 POE Nae 


page 3 shauld be detached for use as the b 
e filed with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 
shauld bi 


VR AIS (4) 
30M REV. 1/68 


be 


X\ 


ed within 24 hours after death. 


TO HOSPITAL OR 8... PHYSICIAN 


The law requires that the death certificate be-« 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—_ 


MARTLAND STATE VEFARIMENT UF AEALIAL 


] . ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 2 
02904 CERTIFICATE OF DEATH 896 

Gre T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Bro (Type ar print) LD —s Manth Day Year 
S58 Geor: A 1m PE Rg Me 67 2%pm 
Gis 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IF UNDER YEAR TF UNDER 24 HS. 
28 | Yu WhiTE ¥— f= 1975 | RO ee 
= 3) | Te Cae (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEDDR] | 9: COUNTY OF DEATH , 
38h ay GERw sv WIDOWED []___bivoRceD [) Paiveé GEo RZES Nd. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work dane |b. KIND OF BUSINESS OR 

a= 4 

c= i Fare te / give street address) vt 40/1 br -pecdduring mast af warking life, even if retired.) INDUSTRY 
38290 4Allsyv UPSZ2 L& Rd. mast 
so s < 13a, USUAL RESIDENCE (Where deceased lived} if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LintTS? | 13e. STREET AND NUMBER. 
z S47 jadmissian) STATE De 13bf COUNTY kh. : Yes] NOC] 3 1h w pp f 
€ DP OO Nel a fi NE 
uo = a [14 FATHER'S NAME First Mid Jost = IS. MOTHER'S MAIDEN NAME First Middle Y, Tost 
= . E 
ste htop se! Joppa PemuZ Me eT AL LS ith INT SC WER. 
Ss 16, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT F Address 
Nae in own! ‘yes give war or dates of service * > 
2-8 aay hal 220-s¥¢-0/95 | Sik. Christus HI22 1a Salle Kd. 

§ a 
Qe 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (6), and {c).) AKIWEEN ONSET 1M Dean 
Ss PART |. DEATH WAS CAUSED BY: wg Hn ae es. =a z aa 
Ee IMMEDIATE CAUSE (a) Genrena? le sereal CF) Met fee POETS 
5 Lan? DUE TO, OR AS A CONSEQUENCE OF é 
o> Canditions, if any, which y C7 y WL ; 7 
£3 nn uaativahee Gh (0) tlic SRI CCA CK AA Asc iihiye)l LAE EFF 
Ese stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ser last. Tt aoe ) 
3 last 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= 
3 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yts N CAUSES OF DEATH? 
5 am! 
&% 72la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& | Door contersutinc 7] cause OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medicol examiner) P.M. 19 
2 . 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (one whoneie” Hin) 21f. LOCATION — Street as R.F.D. Na. City or Tawn Caunty State 


While oO Nat while [7] 


fot work —_at work. 


220. 1 certify that (1) (this hospital) attended the deceased frog —______, 19 22, to_iq , ge, that (1) (we) last 
saw the deceased ative an Z_\%2 2, and that in (my) (our) apinian death“accurred an the datexind haur and fram the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


ee SE: iti a ae 2c. DATE SIGNED 
FAM e. tote CEA _ononte ps, EA oirecron Oops OO] ce Sa 


led with the State Dept. af Health priar to burial, crematian, or remaval 
x< 


e 3 shauld be detached far use as the bi 


s= Md PHYSICIANS SS, = Te. ADDRESS FE 
al ie") AS L406 SC MAE DER: | KOL-— FJ WE OCL 
ete BURIAL, CREMATION, | 23byDA We. NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City or Town) (County) (State) 
sah | Spe | F Tin 1969 \57. Maey Cte) Was, Hasbro KC 


+. ADDRESS Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS Yd Va) Dey Geo RS Boe. J. eh, 25a. RECD BY RE , 
i fCAovleg ord, 


20M IV. | Dian ; af : y; ont MAR 4 1969 


cuted within 24 haurs after death. 


The law requires that the death certifi¢at 


TO HOSPITAL OR ok: PHYSICIAN 


bg, & 


Page 4 may be retained by the haspital ar attending physician. 


WARTEANY STATE VEPARIMENE VF MEAL 


PART DEATH Wa AMDT cause () Rt. Lung Carcinoma with Metastasis to Brain 
/6a{ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise ta immediate cause (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


el 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


1 2 9 0 an DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
‘ 4 
g CERTIFICATE OF DEATH 02897 
Me 1 DECEASED: MAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
Se 8 (Type or print) John W. T e ee Day Wh 60 40s" 
3 iS al B 
275 3 SEX 4, RACE 5. DATE OF BIRTH 8, AGE (In yoos [_truwoer | vear__[ iF UNDE 24S, 
ess Male White 4/1/01 eievhagy) - = 
an 3 oh dda MOET a © MARRIED [—] NEVER MARRIED 9 COUNTY OF DEATH : 
£ Sa Ve ginia USA wiDoweD [¥%} ___DivoRCeD Prince George's Ma: 
2a 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=r Cheverl live street address) during mast of warking life, even if retired.) INDUSTRY 
es> /% y Prince deorge's Gen. Hosp. “Vanpenten. 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 134, instoe CITY ums? —113¢, STREET AND NUMBER 
“os ff ssi 
Ee £/b admission) Su oe 13b. CQUNTY wee Guareall Gatreee 4Y5C) nol 
as is = | Wicctarners nane First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
et John. ike /navers Laabell Mania Peverill 
23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address G / 2. Zt, 
‘Bau Ye, na, ar unknown) thie 99 Ww 4 ‘ Si 
2c& e4 VL-L4-O9f7 | fohn havens, fit on Anding2 fs 
ra] pas 
gee 18 CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢).) BETWEEN ONSET AND DEAT 
5 
< 
Ss 
3 
€ 
2 


-transit permit. 


After this certificate has been signed by the attendin 


se 

55 

22 

‘ane =z 

ic © 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

i. S CAUSES OF DEATH? 

ge = Yes] NO 

= 5 

23 & [fio, ACCIDENT WAS UNDERLYING | 1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enfér nature af injury in Port 1 or Port 2, Item 18) 

ose & | Door comteputins (-] cause oF OcaTH HOUR AM. Manth Doy Year 

36 & [if either, notify medical examiner) PM. 19 

ec = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HONE, FARW, STREET, FACTORY.) 217 LOCATION Street or RFD. No City ar Town Coun State 

Bs While [| Nat while (cor eto. > 4 

se lat wark —_ot wark 4 : x5 69 

®5 22a. | certify that ( (this hospital) gttended.the deceased fram__L 271 , 19_68 , ta_February, 19 , that #8) (we) last 

83 AuBeey gan is 

=a saw the deceased alive on__2@O+ 1, 19.97 | ond that in (FA#) (our) opinion death accurred on the dote ond hour and from the 
s2- causes stated abave, ( (we) (did) (didsamt) view the bady after death. 
Gaz b-SIGNATURE 2. DATE SIGNED 
os ATTENDING [MED INF Py Feb. 1. 1969 
eas Da, =a ONE, DEGREE PHYS DIRECTOR PHYS. ee 
B28 a Bolten BLL ma. 
2e5 as 5 We, ADDRESS : 
z= | (ye) Joselito Magday, M.D. Prince George's General Hospital ,Cheverl 
253 4 
Saas 
a 

Eid 
= 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCA IN (City or Town) V - (County) (Stote) 
Byyese) | Feb, 1969 | (odumbia Gardens (em. n, Vinginia 


Z ADDRESS BS arg. g vA 250, REG EGISTRAR Bop. REGISTRARS SIGNARIRES Oy 
ote | REED Ope sy 


oF 6! 
dteml3eFilmG4ylo 3 eKiehtar 


ko MARTLAND STATE DEPARTMENT OF REALTA 


‘ . F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND m2, 
be Teele ADR cog 2/11/69 kee CERTIFICATE OF DEATH 2898 

va Ne = ils pegs First Middle last 2c. DATE OF DEATH . 2b. HOUR 
o sts (Type of print] ont Pay Y SS 
2 258 Anthon NMI Turek 2 69 b.°Y Pm. 
SS ae oe a 3. SEX 4 RACE 5. DATE OF BIRTH “igi mn (FUNDER | YEAR J IF UNDER 24 HRS. 
c= 23s jast birthday} TRONTHS | DAYS | HOURS [MIN 
3 28s ale bite 4/1886 ribet “ar 
SN eos 7a BIRTHPLACE (Stove or frig] 7b. ITZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
= USA WIDOWED fy DIVORCED [7] Prince George Md, 
a 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
f= ive street address) duripg mast af warkipg life, even if retired.) re RY 
= eve Prince Georg ses Gen, Retired teel Work 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 18d, INSIDE CITY LIMATS? 13 REED AND NUMBER 
cal jadmissian) STATE b, COUNTY 

: Md. Prince GeorgesBeat Pleasaiit! "° 6901 Adel Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Mar Wrobel 
16a. WAS merERSED EVER ie u 5. ARMED pone ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) I yas give war or dates of service) : 7 
pais 201-07-0944 Stanley A ee 


18 CAUSE OF DEATH (Enter anly ane cause per 
PART |. DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 
“4 /O° 


Conditions, if ony, which gove 


(b). 


DUE TO, OR AS A 


line for (a), (b), and (c).) 


atule lokevars occluscov 


aber OF scleegh'c ( F { 


AROMAT bye 
BETWEEN ONSET AND DEATH 
ZOmewy 


tat 


y the ottending physician ond comple! 
transit permit. Then please remove cgrbon , 


, cremation, or removol, and in any ev 


rise ta immediote couse (0), 
stating the underlying couse 
lost. 


(9. 


DUE TO, OR AS A CONSEOUENC ADF 


4 ny arterreileros.c, y noha 


HMARylaad Otonven 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUNING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be 


Ee 
Sots 
gess 
mae 
es22 z 
Hs eS © [19o, DATEOF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 aes = CAUSES OF DEATH? 
S2eve a ysC] NOR] 
5 226 ‘3 [2Ta. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Pant 2, Item 1B) 

peers iury 
SLe=z = | Looe contrisutinc -} cause oF peat HOUR A.M. Month Doy Yeor 
3 =a 3-2 & [Ltt either, notify medicol exominer) P.M. i 
Soe = ] 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTDRY,) | 21f, LOCATION Street ar R.F.D. No. Gity or Town County State 
£4388 While Nat while OFFICE SUILDING, ETC. 
ae SA ot work at wark ’ = 
zSees 22a. | certify that (I) ts haspita}) Hegelian the deceos the rt 19 , ta 19 , that (I) (we) last 
a een saw the deceased ative sei ages sens and ae in {my) (aur) apinian death accurred an the date and ‘hour and fram the 
2 ese 3 causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
Byes Mb AANATORE ATTENDING MED STARE eye 
23 5 . 
s2ce @ es Md DEGREE PHYS. DIRECTOR ons, Cl] 2/8/69 
Sa 85 ete] [2 Pavsciavs Te. ADDRESS 
eg -3 NAME(TYP®) an K N ashington, D 
~Zz25 — & 
o> Si Bo. BURIAL, CREMATION, | 23b. D 3c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town), __ (County (State) 
Sze : 
si BRENDA Spit) 3/10/69 Holy Name Cem. Honessens Pa 

S 

‘4. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


< 
3 
> 
a 


7) 


Lee Funeral Home 


2Sb. REGISTRAR Pe fs 
9697 d 


DATE Gj 


Washington, D.C. 


| 


d within 24 hours.atter_deoth. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote bi 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


25 
> 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R2904 CERTIFICATE OF DEATH 02899 
~ 1 DECEASED NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR 
os int) . . 
- Uiypasoerpsit Gilmore Frederick Turney Mant b Bay ite : M 
3. SEX 4. RACE 5. DATE OF BIRTH 5 AGE Un years [__iFuNoeR I via [1 ONOGR Fe RRS 
. it birtl ‘OAYS | HOURS [Min 
mane white May 11, 1902 Freda ae eral 
= 70. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [Sq NEVER MARRIED[-] | 9 COUNTY OF DEATH 
] ount 
ea fad ae USA WIDOWED [-} DIVORCED J Pro George's a 
2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital —_]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= lor TF . give street address) 2 during mast af warking life, even if retired. INDUSTRY 
=§ /# Cheverl Ectitear ge Hospital Reti chp ieh onstructio 
a s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
E ihe jadmissian) STATE 13b. os, Lanham YES] NO 7709 Cross street 
Is / 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
2 Benjamin Turne 
8 Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
3 wor or dot 
S Yes,nqyprunknown) | (hwawwectonctime) | og 0 ope fora 0 Turney Lanham, Md. 
= APPROXIMATE THTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for ( 
PART |. DEATH WAS CAUSED BY: is 


(b), and (¢).) , BETWEEN ONSFT_ANO OATH 
‘oa wz (tbohwcbrrt) Erypbyes 


f 2X DUE TO, OR AS A CONSEQUENCE OF y ’ 
Canditians/if any, whielgove (Z Crewe Atilua 
tise 10 immediate couse (a), 
stoting the underiying couse DUE TO, OR AS A CONSEQUENCE OF 


permit. T 


-tronsit 


gned by the attending physician yn 


director, poge 3 should be detached for use os the burial 


ist @ 
PART, 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVE PART l(a) 
- o 47 wy te ‘Ae 
=_i¢Yaufine Y Z AE - 
= [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
af = i. — CAUSES OF DEATH? —— 
A= Yes () NO 

& 
© [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, item 18) 
& | Door conreauninc [cause oF ocata HOUR A.M. Manth Doy Year 
& [lit either, notity medical examiner) PM fi 
= 


9 
‘AT HOME, FARM, STREET, FACTORY, i tat 
Whe Rel whe 2le. PLACE OF INJURY (fete tineecne ) 2tf LOCATION Street ar R.F.D. No. City or Town County State 


lot work —_at wark 


22a. | certify that (I) (this-hespital) apie the joe’ fra Oo?  ,\9@, ta (C47, 97 , that (I) Cl last 
saw the deceased alive an 19. €& and that in (my) (aux) apinian death accurred an the date and haur and fram the 
causes stated aboye, (I) (we}qeid}-(did nat) view the bady after death. 


22b, SIGNATURE 071 < PD aoe = EX. 2%. DATE SIGNED 
uA A ME PG vrcree ES ZR oietcror O ps O} 3—-/-69 


22d. PHYSICIAN'S 


Pest vil CY eRe Cprk fb “YS Co Glfe ec Ari, Oley fark, i, 


Ba. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (i) 
REMOVAL (Specify) March 3, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo id. 


r Sb. /REGAIRAR'S AIGNATER a 
2 AMADIS’ p, Gasch's Sons Hyattsville, Md. MAR” "569 20 SCE BEE 


should be fled with the State Dept. of Heolth prior ta burial, cremation, or removal, ond in any event, within 72 hours atterdeoth. 


~ 


DLN ERPS SEAR MEE AN EIVEREE WE FUR EE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a2905 CERTIFICATE OF DEATH OR909 
< T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2%, HOUR 
3 (Type or print) James F. Vinson 2/14/eg Day Yeor 3:30 Mm 
3 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNDERT YEAR [IF UNDER 24 HRS. 
= eer’ Woe 06/12/15 lost lth on Ae wine Wi 
@ we cane {Stote or foreign 8 warrieo DXnever MARRIED] | 9% COUNTY OF DEATH 
= ae rth Carolina wooweD Cj DIVORCED (]] Prince George! oun Md. 
= g < } 2a. USUAL OCCUPATION ard of work done ir wo OF BUSINESS OR 
= 385 7y4. ‘Cae o Prince George’ s jos KE heHrrH BLY) aK 
= S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | ae. CITY OR TOWN V3d. INSIDE city mits? 1 13e, STREET AND NUMBER 
3 2 3 Pe ee '3b COUN Prince George's ‘Hyatts Wet 0 | 59 55th Ave, Apt 7 
x Sy [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


y the ottending physicia¥FWAd }Smpletely filled ih 


F vinson Bessie Ellis 
3 Too, WAS DECEASED EVER IN U.S ARMED FORCES? [6b SOCIALSECURITYNO. 17. INFORMANT” s 
a ioe cl eae Re Rg 
ss 3 No KKK = 22-1045 Mrs Beckie ingson 4 MO.» 
So 4 
= 18: CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) AEMEN CASE AND DEAL 
BS PART |. DEATH WAS CAUSED BY: : : . 
Zs ae IMMEDIATE CAUSE (o) ACUte Thrombotic Occlusion, Left Descending Bran 
3s 4 / DUE TO, OR AS A CONSEQUENCE OF 
=o Conditions, if dny, which gave y_ Severe Stenosing Arteriosclerosis 
ee tise to immediote couse (a), 
#2: S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3ss lost. =- (_#2. Multiple 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YOXX No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
[FDoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natity medical examiner) P.M. 19 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street ar R.F.D. No. Gi Te C Stote 
Whi fy ht one) e (ae ee ) reet ar lo. ‘ty ar Town ‘ounty 


™ 
MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detoched for use as the bi 
filed with the State Dept. of Heolth prior to burial 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificat 


jot work’ at work as 
22a. I certify that (I) {this haspitol) nang i the. decoosed fm 19 , to , 19__, that (i) (we) lost 
< sow the deceosed. alive on } 19_“\, ond that in (my) (our) apinion deoth occurred an the dote ond hour ond fram the 
“ causes stated afave, (I) (we) (did) (did nat) view the bady ofter deoth. 
=] 7b. SIGNATURE oy, Wc. DATE SIGNED 
f we * ATTENDING ED. STAFF 
= ones DEGREE PHYS. Be fies, OO pas 2/14/69 
z ge 22d. PHYSICIAN'S 72e. ADDRESS 
=-2 | NAME(Tv®) Aaron Deitz, M.D. Prince George! i : 
> oH “BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Tawn) (County) (State) 
a i 
eS! Removat mY Evergreen Mem. Cemetery, Goldsboro, Wayne Co.NC 
vents) | 2, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Y Fas ¢ 


comrev.ies FA. Poumecy 7557 Vie. Aue, Bemesoa, hd 2214 | ome ““2 17 $99 f 7 eek 


SV 


n 


ecuted, within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR 


Item 16 Fiim 414% Of DU 0 7anGAR LAND STALE DEPARTMENT VF MEAGIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


z ) 

02906 CERTIFICATE OF DEATH 2902 

‘& Oe copa First Middle Lost 20. DATE OF ae 4 a K 2b. HOUR 
it print) tk 

Dee aaron jmaivaoren 2/28/69" Me oe laeoe 


ion 
ges | and 2 
reditter death 


if Mt Y 4 a a S. DATE OF H ei pea! FUNDER 24 HRS_ 
am e ite 08/08/01 a 


ars [_ IF UNDER 1 YeaR 
) DAYS WIN 
em i ha 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 


NOK SM OO SA woowen [] vor) | Prince George's Count a 


and that in (my) (et) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}tdid) (did nat) view the bady after death. 


‘2b. SIGNATURE i) we ID, ‘2c. DATE SIGNED 
/ re EO om OE 26 S169 
se 22d. PHYSICIAN'S 2e. ADDRESS 5 
} NaME(Tie) Thomas G. Maloney, M.D 4814 71st Ave., Landover Hills, Md. 


as 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
c= during may of working life, even if retired.) INDUSTRY 7 
2 3/74 Chever1. (CLL) bP eemefen, 
ot Ne ay RESIDENCE (Where deceosed lived, 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
~ 2 fadmission) STA 131 - 
S He Wary lan Ui e andover _| "8k] "°C _|2504 columbia Avenue 
ES / 14. FATHER’S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle y) lost 
2 2 
are se Ppt lar Lhiererce aa sel gles 
235 léo. WAS DECEASE® EYER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT ress, a At f 
se ES a a a OY Oe 5 anne Oe ae 
gc o- Le larghef fil Lives 2. (4 Be 
aS5 ea SS 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) Indifferentiated cared BETWEEN ONSET AND DEAT 
2S tine PART |. DEATH WAS CAUSED BY: iffu . . 
BES OQ IMMEDIATE CAUSE (a) Di se Carcinomato 
Bas a9 DUE TO, OR AS A CONSEQUENCE OF site no 
SS Conditions, if any, which gave (b) Broncho-Pneumonia, Left Lower Lobe. 
ae tise to immediote couse (0), 
zs 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
icici bs @ 
55 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 
S22 z 
B78 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S 2 
8 = / = Yes md No go CAUSES OF DEATH? 
i =a 
2 S. & P21. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 1B) 
Ze= 3 [Door commuting (cause oF bean HOUR A.M. Month Doy Year 
Soo & |lif either, notify medicol exominer) i 
$s ca =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, Sa 2if. LOCATION Street ar R.F.D. No. City or Town County State 
250 While [3 Nat while Kit oa EET 
f° lat work —_at work = 
Bes 22a. | certify that (1) (this haspital) atjendee the geceased fig 2 WR, tafe 21949, that (I) (we} last 
e205 : 
Roe cs saw the deceased alive an : 19 , 
us 
2 
= 
3 
“@ 
2 
a4 
3 
3 
S 


directar, page 3 shauld be detached far use as the bi 


BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tayn) (County) (State) 
ety Specify) e 3 «See is G « OE Sone ss peg Lt aA 


Cat 
74 ATNFRAL DIRECIOR DRESS 7 P20. RICO: Bt REGISEPAR 4 pLasb. 5 SIGPATURY) 
oh |1Alect € LcClaloe, Ceser Hay" 38 F wleed ART" 1969 eds 


a 
2 
a 


ttre “Po-caf{ ONE 


t 


MARTLAND STATE DEPARTMENT UF NEALIA 


02 9 0 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Py 
y ‘ CERTIFICATE OF DEATH 02962 
= Ps , z ana First Middle lost ey OF DEATH 2b. HOUR 
S BSB’ ear print a / Month Do Ye 
3 52 TE AE DEI 2 Ve WALTE CL i GED M 
3 3. SEX Ont oa ae IFUNDER 1 YEAR _ [IF UNDER 24 ARS. 
c= os A - lost birthday ‘MONTHS 0 IN. 
: A WA Din 179 & \e et a 
3 a 3 Ta, BIRHRACE (ioleG}forian  /]7. CITIZEN OF WHAT COUNTRY? 8. waRRieo [7] NEVER MARRIED X, | COUNTY-OF DEATH yy 
=| eee sy Ch 4 CLS WIDOWED [-] _ DIVORCED [-] Pere 
¢ #85 10. KITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 
PS ‘ give streepaddress) A luring most of working life, even ifrefired.) 
Reg 5 Coy tr ha Les Ao Let LHe stat 0 (= pat ae =e, e : Z 
3~ S85 ~ be USUAL Sie et lived, if insttuiogeResidence before]. CITY OR ppm Fiza, wsioe coy urs? 13e, STREET AND NUMBER 
2° Soe. }odmissian| 13b. COUNTY j ; —< fx - 
2-882 /G wee fg, Kortb| SOO eee SKE 

 wES / 14. FATHER’S NAME First Middle i, 1s. Pui lad NAME First ., ___ Middle Lost 

s é s 1 

ye Kis iene. We. ON SEOs ie a be Mee 

‘Se 
25 


Q 2 £ 
# Te, WAS DECEASED EVER W US. ARMED FORCES? 16. SOCIAL SECURIT NO. "7. IFORMANT F ra. sae i 
Pa = es, NO, oF UNKNOWN) ‘yes give war or dates of service) ag i za ¥ € oy oath on ¥ 
Bee sy a2 -o6 -93 8ST /M a. Ken dete LA GM Tete 
= ee [4 of 
; L) 


{DVOR CONTRIBUTING [_}CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) PM. iy 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while OFFICE BUILDING, ETC. 


fat work —_ot work 


S 
c> 
S68 7S ; 
oe & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) ser ONG Amp cesT 
aS PART |. DEATH WAS CAUSED BY: V 
=5 = aes IMMEDIATE CAUSE (a) ht sett Ve 1 ase 
Se - ; t 
as 710 6 4 
=s Canditians, if any, which gave ) ae 
cé rise to immediate cause (0), (b) 7 
Z = stating the underlying couse; 5 J : 
om lost. 0) LAY AA AAD 
wi OTHER SIGNIFICAI CONDITIONS CONTRIBUTING TO DEATHA f Not BELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
z= SALLAN At 4 —TANa> 2 { 
& ]190. DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATIONAWAS PERFORMED Qo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s a rs CAUSES OF DEATH? 
5 oO oO 
& 210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, lem 18.) 
Ss 
a 
= 


3 shauld be detached far use as the bi 
d with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendii 


22a. U certify thot (1) (this hospitol) ottended the deceased frop_<L/ {a 1 ALES, to. “G1 f £19 , that (I) (we) lost 
saw the deceosed alive an. / 19 ond fhdt in (my) (our) opinion deoth octurréd on the dote and hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURI / 2c. DATE SIGNED 
44, ATTENDING wo SM 
a VV MA L241 ———_DEGREE PHYS, PAY Director PHYS, 
s= 22d, PHYSIC! 228. ADDRESS 
3 | NAME (Type) 
5 EEE 
£2 5 
28 Zo. BURIAL CREMATION, | 24b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
= i - zt * a . 
Se Beien) a FP Le” Pe 


eri : : 
250. BECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 


ry = DIRECTOR a ee. ae Sp ae nol rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


eath. 


executed within 24 ha 


Page 4 may be retained by the hospital ar attending physician. 


Information taken from  __ MARTLAND STATE DEFARIMENT Ur REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
birth 
rth cert. 3% 
22ON CERTIFICATE OF DEATH 02903 
Gr E Rie First Middle lost 20. DATE OF DEATH 2b, HOUR 
BS 'ype or print} a Month Doy Year 
£58 Baby Girl _ Weaver 2/7/69 i 7:45 
wes 3. SEX 4, RACE 5. DATE OF BIRTH pet {In yeors  [_IFUNDER I VEAR [tf UNDER 24 HRS. 
5 -RUMHIHX Female White [__02/04/69 eee Pears 
ie To. See (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Never MARRIED] 9. COUNTY OF DEATH 
i coun! s 
Fe SR > "Mia and wipoweD [] —_—ivorceo [) Prince George's County Md. 
2ee 1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane — ]12b. KIND OF BUSINESS OR 
= 
ae =74. Cheverly give street oddress) Prince Ge orge Ig during most of working life, even if retired.) INDUSTRY 
oo f = 
Bse . ee USUAL RESIDENCE (Where deceosed lived, if institaqon's Westen Ge % fore 13. CITY OR TOWN T3d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
Se ae, lodmission) STATE Maryland 13). county P 4 NO 
Es / és ry. New Carrolltéil) °C | 6223 85th Place 
2 ES 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bas! James Alvin Minnick Oss 
235 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, na,ar unknown) — | {if yes give war or dates of service) 
cS, reer PPROXIF INTERVAL 
a 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), and {c).) BETWEEN QNSET_AND_QEAI 
TH 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) _Prematurity Extreme 


/% DUE TO, OR AS A CONSEQUENCE OF | 
Canditidns, i on, which gove »__ Atelectasis Neonatorum 
tise ta immediote couse (0), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c i? 
YES nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 2 1b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(Dor contrisutinc [7] CAUSE OF DEATH HOUR AM Month Doy ‘a 
{If either, notify medicol exominer) 


Zid. INJURY OCCURRED — | 21e. PLACE OF mae ie: HOME, FARM, STREET, 7) 24. LOCATION Street or R.ED. No. City of Town County State 
Lyset OFFICE BULDING, FTC 
at hel at work 


22a. | certify that (I) (this hospital) attended the deceased fram 0 19. , ta. Og 19 , thot (I) (we) fast 
saw the deceased alive on. 19___, and jt in (my) (our) opinion death accurred an the dote ond hour ond from the 
auses stated obove, (I) (we) (did) (did nat) view the body after death. 


Las 
/\ v2 0b L ATTENDING MED. STAFF 22c. DATE SIGNED 
; oe \ = a: GREE PHYS. ea DIRECTOR O PHYS. si) * lie L— 


167 


{-transit permit. Then 


‘ate has been signed by the attendin 


MEDICAL CERTIFICATION 


228. PHYSICIAN'S Te. ADDRESS 

| NAME (Type) Patrick A, Reardon, M.D. 9430 Lanham-Severn Rd. Seabrook, Md. 
ee ee 
230. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (Stote) 


=] 
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tS 
2 
S 
ae} 
55 
5p 
oo 
£2 
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oe 
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2 eo 
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peer 
sz 
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REMOVAL (Spe 2-14-69  PmGeorge's Gen.Hospital | Chever Pr. Georges, Md. 


BILCAR aha ADDRESS eo Bo. Fe BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS (4) a} r » 
onita [ele epes LY hte ercre YY of EB 19 196p yi “mrleg 


ont 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PI 


The law requires that the death certificate be execut, 


Page 4 may be retained by the haspital ar attending physician. 


HY SICIAN: 


MUARTLAND STATE DEPARTMENT UP MEAT 
] n 199 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie IGHLO 3 


ttemd /u/69 ee CERTIFICATE OF DEATH G2904 


1. DECEASED-NAME First 2a, DATE OF DEATH 2. HOUR 
gz (ype ere) = ANGELA MARY WEBB FEB fy ves ee ate 
ef, 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE (In years [_W UNOERI YEAR _[ w UNOER 24 We. 

$s Female Caucasian 31 Jan 69 aS ae ee eal eel Loa 
ag Oh ee ; 
a 3 ean (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (C7 Never MARRIED LX] 9. COUNTY OF DEATH 
=e 
> SR MARYLAND boa Ks wipowed [] __ divorced [] PRINCE GEORGES Md. 
=e 71. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 72 give street oddress) durij ost of working life, even if retired.) INDUSTRY 
Je) * Lanprems are |HAECOTH Grow usarHosp |*"WA NA 
ost ae USUAL roan (Where deceased lived/ if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE City LIMITS? 1 13e, STREET AND NUMBER SYEenwOdd Ave 
= oe ; . 
Be EOLA SE MD 1H ONT Cos fee -BEACH | "SO ©O) Box 379 2nd St 
oo Fo 
2E ey 3 14, FATHER'S NAME First Middle lost IS. MOTHER'S MAIDEN NAME Fist Middle Tost 
esc. 
eS oe GEORGE WILLIAM WEBB ANNIE THOMSON 
ms 
29365 Téa, WAS DEEaEY EVER fe Us. ‘ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
wa Yes, no, oranknown! tf yes give wor or dates of service) 
Ses none” A MOTHER SAME _AS ITEM # 13 
an Ppp 
oe = 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), and (c).) cant pugesaeraae 
ae PART |. DEATH WAS CAUSED BY: 
£5 fees ee IMMEDIATE CAUSE (a) ANAK | OP 
es [/&6 DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove <p 
ge £ rise ta immediate cause (a), (b) (SAAB Rete a 7A oo 
+3 $ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i 9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES Bg 10O CAUSES OF DEATH? No 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
(TV OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) P.M. 


TAT HOME, FARM, STREET, FACTORY. FD. Na. i re Stat 
Eid ad AE pl 2le. PLACE OF INJURY (Ome PUNO, EC ) 2if, LOCATION Street or R.F.D. Na. City or Town aunty tate 


MEDICAL CERTIFICATION 


jot war! at wark 


220. | certify that (I) (this haspital) gieniel hg exhind ep Fae at to 4 FALE 19_(%7 , that (I) (we) last 
saw the deceased alive on 19_{¢.% and that in (my) (cur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b, SIGNATURE 


“ . ATTENDING ED. STAFF 2c, DATE SIGNED 
Da Q * one DEGREE PHYS. Aare (Re ita eae 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


=: /| | WARPIN HOWOWITZ, CAPT USAF Mc_ | MALCOLM GROW USAFHOSP ANDREWS AFB 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
d 


/230. BURIAL, CREMATION, b DATP 73c. AME QF, CEMEHRY ORCREMATORY id. LOCATION (City or Lows (County) (st 
DF Ber Pcs PC ol PRC ten 
24. FU TOR ADDRESS 2S ,RECD BY REGISTR 25d. PEDTRAR j-yp TORE SP 
sa SEPT ed Or 


MARTEANL STATE DEPARTMENT VF REALIT 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02920 CERTIFICATE OF DEATH 02805 


based 


£ _Me 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
2 282 (we or pit) Bernard William Wesley (127094 ee eae (S25 0.K 
S 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR | IF UNDER 24 NRS. 
S = ‘gn “ 
ew 10/03/83 BB gr YRS. 
3 O38 Ee el NS ae B aeRieo PC] NEVER MARRIED] | COUNTY OF DEATH ‘ 
cv is 
Ses WASH) 4 woowo fF] NORE] | Prince George's Count ne 
eo" 28s 10. CITY OR TOWN OF DEAT! TI NAME OF HOSPITAL OR INSTITUTION (If natin haspital —_]120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
£ =s sy chevenr give street oddress) Prince George's during mast af wasting life, ye; ira i Nites! i Sede 
a See a OR . STREET AND NUMBER 
> a’ o 
5S Fes ie 5y- 
a 23 3 / é : A_Crescent_Road 
ER ES | |i FATHERS NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ay i 

& Sees Do phy Ut, WESee SucsA M. 2 
2 &8¢65 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 5 FA a 
SPS 8 no, or unknown} | {!f yes give wor or dates of service) : (SO A ‘A 
= $86 as ) Al o=J2-2 A fto iw L é S ppthros re: 
© €5§ bn i ti OM KR eS OY ERS BL ME 
8 gfe TB. CAUSE OF DEATH (Enter anly one cause per line far (a, (b), and {) BETWEEN ONSET AND DEAT 
ae, Hewae. PART |. DEATH WAS CAUSED BY: : ae 
8 §E5 ae IMMEDIATE CAUSE (0) Qo in ~ 4 
2 oss 4 A a) DUE TO, OR AS A CONSEQUENCE OF > » B j ZY hes 
= 252 Canditians, if any, which gove / QA 
a cara 2 tise ta immediate cause (0), (b) = —= e. 5 5 
ae zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF / /Grfomny f, lg 
8 ct last. Ss @ 5 MLA H+ , 
26208 — 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE Net GIVEN IN PART 1(a) 
3 aaa a 
~Ocoo MA a aa 

£ Set Fs L4As y 
Be 308 = 19. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? (Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 25a OD/2 CAUSES OF DEATH? 
at St e/a [FS Ys] — NO’R 
“2 v= ~~ 
z5229 & Jae. ACCIDENT WAS UNDERLYING) 21b. TIME OF INIURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
25 est 4 (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
YeEtvs & [lif either, notify medicol exominer) P.M. 9 
ay S2 a =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, AN) 21f. LOCATION Street or R.F.D. No. Gty or Town County State 
Zr“ vss While [-] Not while) OFFICE BUILDING, ETC 
= £=3 2 lat wark —_ot wark j 7h, 

= oe _ n = : 9, 
Z>Se28 22a. 1 certify thot (1) (this hospitol pissy’ the deceosed from_¥ “Liedtke >, 19 oA 194 Z , that (1) (we) last 
4 saw the deceased alive on__£4 d 19€, ond thot in (my) (our) opinion deoth occurred on the date Gnd hour ond from the 
= £ <ie= causes stoted ghove, (I) (we) (did) (did nat) view the body ofter death. 
<5 555 22b, SIGNATURE 5 Th L 22c. DATE SIGNED. 

Sims, = p ATTENDING MED. STAFF ; < 
S2#o3 Mt PCA, DEGREE PHYS, DIRECTOR ows, C1] 2-72 i 4 6F 
aZzus= 22d. PHYSICIAN'S De, ADDRES 
Pes | NAME (Type) 
ia fies 
Sa sz La! ——— 
J oS So 7a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY, 73d. LOCATION (City ar Tawn) (County) (State) 
Be oa REMOVAL (Specify) 7 = l7- J} 3 f OA 
ero ¢ wa AS — MA aes AZ Fat Ua! Lh - 


2d. FUNERAL DIRECTOR ~ RECDRBY REGISTRAR | 256. REGISTRARS RUBE: 
mah [OME one AEST T Bes | IE 


. MARTLANY STATE UEPARIMENT UF NEALIT 


ee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


TO HOSPITAL OR ad 


thin 24 > afte 


physician ond completely filled in by 


NDING PHYSICIAN: The low requires thot the deoth certificote be e: ecuted 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


beg ar 
= director, pag 


C2974 CERTIFICATE OF DEATH OZone 


= ls eee First Middle 2o. DATE OF DEATH 2b. HOUR 
a) 1 oF print] = = = Manth . 
weorrrnt ARDEN  Chice We 2 og ES leacem 


S. DATE OF BIRTH 


fter death. 


6. AGE (In years IF UNDER 24 HRS. 


last birthday) 


3 SEX 4, RACE 
™M Ww 


Se 5-27-1590 bd 
a5 7 a 

= fa. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD pe] NEVER MaRRéoL] | 9. COUNTY OF DEATH 
ne HH a er = 
$a comm) Indiana U.S.A. wows}  oworeoE] | PRIVEE Ceore-cS my 
ee 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= LecEe a3 give-street address) no Iduring +t af working life, even if retired, INDUSTRY 
5370 CReENV BELT, MB, \ SEs eee) A err Comu, Conte pestabso ingle ae poate 


Ir 


13c. CITY OR TOWN 134. INSIDE ciTy LiMtTS? —[13e, STREET AND NUMBER 
Béersweed Sh MO | 10409 F3R0 AVERY 
George G. Weygandt Sarah Sollenburger 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 47. INFORMANT 
Wax gg, of unknawn) | (lf yes give war o dates of serace) bese aR Address 541 5=2Detroit 
Pasty Sa = 228= g f B Weygandt - Ave O t: 


- <7 ORNATE INTERVAL 


~ 


please remove cai 


en 
, cremation, or removol, and in ony event, 


causes stated abave, (I) (we}tdithy did nat) view the bady after death. 


22. SIGNATURE ot val Rs aik an <i ‘2. DATE SIGNED 
SAO JopPprptoy |M oecrét pays, BS) irecror OO pas, 0 EL 4, 


‘22d. PHYSICIAN'S Ze. ADDRESS 


wnciinke“Ho Mas S$, SAPPINGTON [2233 Wisconsin’ AVE NW, D 


23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
bis} bana Wii 3/3/69 Ft. Lincoln Cem, Colmar Manor,Md. 
24 FUNERAL ORETOR Nalley's Funera lLWrsyt Rai ni er J, Rico by RecisTeaR 25b. REGISTRAR'S SIGNATURE 
Home Inc. Maryland oMAR 5 (969) PoLnta, Veeatet 


ot 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢),) (Son) Ma. Alasisguice fp iell 
Sat PART |. DEATH WAS CAUSED BY: . - t i » r d 
c= , 2 p> IMMEDIATE CAUSE (0) g LGA GN . ¢ 
Se Fi / DUE TO, OR AS A CONSEQUENCE OF g Y ¢ 
2= Conditions, if any, which gave ' ¢ [Yaw ie 2 al A N 3 R A ert el SOSA 
mie tise to immediote couse (0), (b) 
=e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes fest (9 
238 
22 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE ORCONDITIOW GIVEN IN PART 1(a) 
Feo® z TT RAD III D pas th op Ay AAG 
= 3 2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eas : = CAUSES OF DEATH? 
Zee A= — es: Ys) Nota _ 
z fe i 5 ‘2lo. ACCIDENT WAS UNDERLYING —{21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Ze= = | Lor conteisurinc [] cause oF DEATH HOUR A.M. Month Day Year 
eu & [lif either, notify medical exominer) PM, 19 
s Ls = = ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, B39) 214. LOCATION Street or R.F.D. No. City or Tawn County State 
2s8 While -— Not while OFFICE BUILDING, ETC. 
=s0 lat work —_of wark =e 
Bes 22a. 1 certify that (|) (tis-hospitel) attended the deceased from — laa. 19, , to_fede= 2 19. F_, that (I) twop last 
a saw the deceased alive an 2 19% and that in {my) (eur} apinian death accurred an the date and haur and fram the 
oe 
ae 
Se 
28 
a 
a 
= 
Ss 
e 
so 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 807 
029123 CERTIFICATE OF DEATH 0% 
= oS 1 Ee SE Furst Middle lost 2. DATE OF DEATH 2b. HOUR 
oe S20 (Type or print) ; Month Day Year 
S$ e563 Jame H. White 2- 26 ' 69 M 
ieee 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= 235 lost birthday) WONTHS] DAYS | HOURS | MIN 
2 ae Male White 16-91 rere ine | ea) 
2/ fa 3 SG Tak {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED (&] NEVER MARRIED 9. COUNTY OF DEATI 
2 we 
=\ S5s D A WIDOWED [ DIVORCED Prince George Md. 
< See 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {Ifnot in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
bef kS oe ¢ give street address) 7 dy; oper of working life, even jf retired.) INDUSTRY 
= 382, Riverdale Eugene Leland Memorial | CABINET” MAKE MN 
> S55 , }3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY ORSQWAL.C) | 34. wsi0e cry umits?[13e. STREET AND NUMBER 
2 IS /\ admission) STATE 13b. COUNTY YES—] NO 
Bz NB 2) CO Maryland _| ___Prince Georg Riverd x 610 he Ave 
x S , [VA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oS ’ JoHnr $. WH rrr UN KNOW 
eS Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Ades SAM, ASE TS 
ga ee ea ricten Tog | Ne Peete ores sae) 10: Thelma White (Spouse) and Medical Records 
S53 a cas 
ore 18. ease OF EAT it only a cause per line for {a}, (b), ond {c)) ek enti saan 
B25 +, oy, f IMMEDIATE CAUSE (o) CONG EsTiye Herter FAILURE ENG Mone 
Bas Fl DUE TO, OR AS A CONSEQUENCE OF 
ge iA viene w__A@rreei0¢cretorte CAradio Vascurne dis, VNKN own 
use (a), 
fae 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
34 lost. il... © {0 
ie — 
=e) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


Ss 
nog bg 
aa 
coo 
set = 
3B 3s & 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee x = CAUSES OF DEATH? 
2£ee Alz yO wo 
Fons} & 210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18) 
oho uty ) 
wes & J Clow conreisutins [7] cause oF oeata HOUR AM. Manth Day Year 
Eu Ss & {if either, notify medical exominer) M. 1 
S22 = Bld. JURY OCCURRED | 2Te. PLACE OF INJURY (AU HOME Heh. SME FACTOR) 21f, LOCATION Street or RFD. No City or Town County State 
Zoo iot wi FIC, 
poe lat work __ot work ; ! 
Bess 20. | certify thot (|) (this hospitol) attended the deceased fromMlaréde fF 19°F, tofeb , 19.49, thot (I) (we) lost 
Rasy sow the deceosed olive on__= 2 194%, ond thot in (my) (our) apinion death accurred on the date ond hour ond fram the 
e3= couses stoted obave, (I) (we) {did} (did nat) view the bady ofter death. 
Gee 22b. SIGNATURE ce I] 4 ‘cet MED. Stare 22. DATE SIGNED. 
hd . 
e283 : ] DEGREE PHYS. Gd precror O pws O % 26° 6? 
ee 
Se 22d, PHYSICIAN'S De. ADDRESS Fi 
z 38 / NAME(ype) C,. J. Houmann, M.D. HUGS Queensbury Rd., Riverdale, Md. 
woz ee 
z aie) 2a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County (State) ; 
a6 REMOVAL (Specit og O 
e-° BND BY peri) 2)~/96 OR] OLN = OLMAR ARNO ARYA AID 


24. FUNERAL Di ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 
BRR TLATMBERS G@, RverdAte, Mo [Suar' 6 fogg| cccneven, 


0291 s MARYLAND STATE DEPARTMENT OF HEALIA 
? » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Information taken from birth certCERTIFLGATE/OF/OEATH 02808 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= Ne i ST Middle Last 2o. DATE OF DEATH 2b. HOUR A, 
So sus ‘ype ar print! Mani Yeor 
B 852 ja / John Thomas White, Jr. Febr"7, 1989 1:15" 
pe Seas 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years TFUNDER | YEAR TF UNDER 24 HRS. 
= ess last birthday) Days | HO TAN 

3 7 
5 28s Male tb Feb. 5, 1969 ars mek ee 
oof : 
3 2 3 BE GS amp b: i B MARRIED [-] NEVER MARRIEDigg | COUNTY OF DEATH 

ee f winoweD [} DIVORCED [-} Prince George's 
= S32 ryland A g ind. 
2 ec 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane — [12b. KIND OF BUSINESS OR 
Saez ; } 
= c= / wes eet oddres; during most of working life, even if retired.) —_| INDUSTRY 
= S827 Cheverly rince Geo. General 
3 po s S ey RESDING {Where deceased lived, if institution: Residence befare aN OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
2.- jadmissian| 13h COUNTY We 
3 = a ; Maryland *ppatice Georges Carrollton st] "UO | 6103 Lamont Drive 
BE £5 | [4 FATHER'S AME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Nes John Thomas White Doris Marie Robey 
£ 835 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 gas Yes, no, or unknawn) | “(lf yes grve war or dotes of service) 
= .f£¢ 
ae ee i > eee SEE Og & > eo PROXIMATE INTERVAL 
4 oS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond BETWEEN ONSET AND DEATH 
© Fs: PART |. DEATH WAS CAUSED BY: 
8 -S¢ IMMEDIATE CAUSE (a) 
2 5s On TG. , DUE TO, OR AS A CONSEQUENCE OF i f : 
£ 2 d 
= 2. Conditians, if any, which gave 0 f iy, 
. = eat rise to immediote couse (0), (b), 4 EAN A EVAN A 
os zs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF WA 
3:3 36 last. ia, a Al (9) 
BE& 
= 
= 
=s 
£ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO EK] CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
(CIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 


MEDICAL CERTIFICATION 


After this certificate hos been s| 


director, poge 3 should be detached for use as the bu 


(If either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED 2if. LOCATION Street or R-F.D. No. City ar Town County Stote 

While Netw OFFICE BUILDING, ETC. 

lat work —_ ot wark 9 

220. | certify thot (I) (this hospital) attended the deceosed fram__“77 1992, to , 19.69 _, that (1) pe) lost 
saw the deceased alive on 19__69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stoted obove, (I) (we) (did) (did not) view the body after death. 
ZAp-SIGNATUR 2c. DATE SIGNED 
J 4 
OG Wty — MP. vont HM A Soe OHO 2-8 64 
Tid. PHYSICIAN'S / 22e, ADDRESS 
NAME(Type) Andrew GC Aronfy, M.D. 6803 Good Luck Rd.,New Carrollton,Md. 


3c. NAME OF CEMETERY OR CREMATORY ) 2B’, LOCATION (iy oF Town) r 
sgn cenep ere Bs VY 1 /7O " a / Feo 1 
oO d Jivrghd a pn At hes Aseios © I Bd 6 
UNA 0 5 ADDRESS 25a. REED-AL REBAR (QO. REPRTERR PSGNATURES 
VRAIS 7 y, ; 
NYE [LALLA E = 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or remova 


| 


Page 4 moy be retained by the-hospital or ottending. physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


/ 


(— 
execu 


re 


MARTLAND TATE DEPARTMENT OF REALTA 


] d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
82914 CERTIFICATE OF DEATH 02809 
Ne 1 DECEASED NAHE ral Middle Last ; 20, DATE OF bea . 2, HOUR 

sot : F Yg 

eee Ler DENIS S WILKINSON SB Bo Yaotn 
2h Fe ike ciel |» 
o 2 a . c aa ist birthday! ‘MONTHS |B MIN, 
& £8) 7 aie os ar farei Ib aa 8 pa Z = COUNTY OF Er = 

2 oh pS Seah) ? * MARRIED [Sef NEVER MARRIED’ f 
(2 fq EVE! Oo 

eee) Y/VeG/niA monet woo) [uncer CLORCE ‘i 


12b. KIND OF BUSINESS OR 
USTRY 


, within 72 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work dane 
f) . a, giyg street odgrpss) P dugi st of working life, even if retired.) 
\\\AMTISWLLE Vp, |Be5g"s EMC) 


ted within 24 haurs after death. 


pletely filled’ 


lease remave carbon paper: 


and in any event 


« 
Be ISUAL REDENG (Where decéosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
jadmissian| jATE 13S DUN} 7 
g, | ROE E OREE Cal ATBVitLa SS ODO |sp09~-¢o% 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


/ |\Jéssye R (i-KiWsew |- SUSAN MM. — SHAWN 
16a. WAS DECEASED EVER tle RIED TORCEiey 6b. SOCIAL SECURITY NO. 17. INFORMANT goress7, LEvVO TERA, bo 
gn [irene  Weens LW en son) Here TE 
)) : 


te 
I 


f 


= 
2 
a=) 
e 
Ss 
si 
ae 
2 2 
= So 
€ &ss : ‘RPPRORTRATE INTERVAL 
Sv oFE 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {¢ BETWEEN ONSET AND DEATH 
= 2 5uee PART |. DEATH WAS CAUSED BY: 'e jy ‘ = 
3 Ses , IMMEDIATE CAUSE (a) nd 
> Soe oak DUE TO, OR AS A, CONSEQUENCE ‘DF 
= gee Canditians, if any, which gave y < é, aol 
so. = = tise to immediate couse (a), (b), iA 
€sag2 stating the underlying cause DUE TO, OR AS A, CONSEQUES oF ran) ; 
Re > lost. = os (0, Ke i, Raat 
Se = PART 2. ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S 2 
=o & Caaeaaat eee ARSC VU D By Trt 9 a oh 
s ie ¢ 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = af Yes 0) NO DS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, notify medical examiner) is 


MEDICAL CERTIFICATION 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. Then 


led with the State Dept. af Health priar ta burial 


5 

iss 

ee 

3 While [> Hot whe 2le. PLACE OF INJURY (Hee ee PRC) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
o4 jot wark’ at work 4 

> 22a. | certify thaY(I){this hospital) attended the deceased fram—_}yta 7, 196 , to BkAwe, 1967 , thot} (we) last 
= < saw the deceased alive_on_2 © Rie 19 ahd that in (fy}Xaur) apinion death accurred an the date and haur and fram the 
ee causes stated abave/(Ip (we) (did) (¢fd nat)view the bady after death. 

25 22 SIGNATURE eae 2c. DATE SIGNED 

ow se 

=) ATTENDING 5 STAFF 

3st DEGREE PHYS. omeector C) pws, O 2:28:69 
sok 2a ASM ay 72e, APPRESS, : pi . UA, Ua 
Feee’ || Mite Robert Dettz | Ol, ti, WY 
25 Be 73a. BURIAL CREMATION, | 23b. DATE 23c., NAME OF fee CREMATORY 23d) LOCATION (City ar Ja (County) State) 
Egos Bowen” 13 /¢/69 Asopic GEMETER INNSTON HARRISON W.VA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BYRIZ 
versie) | 2 FUNERAL DIRECTORS #4, ZY AME fr CO) AQORESSROIVER DEP, 250. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
30M REV. 1/68 p 2 STOWMY-VA| owMAR 6 49 bd (Chery 


TAN TH ER Ft ALKAL AONE HHAAS LOMITA 2 soto 


N 


ont 


BALTIMORE 1, MARYLAND 


02910 


18. CAUSE OF DEATH [Entar only one couse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (a) See 


gave risa to immediate cause 


DUE TO 


4GIOY 2 
Conditions, if ty, a “ Le Qrterios — { 3d as 


{c). 


2 

=” 6 
bd 33 ed lived, If institution: fRandence before sania 
8 ? b. COUNTY 
2 £84 Rai ce Cecgees 
SPER 3 e is OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
na - 
= Aas Temple Hills, 20031 Temple Hills, 20031 
2 £ Be da. Nae OF HOSPITAL Gel INSTITUTION (if not in hospital, giva straay address) ‘d. STREET ADDRESS ~ eS Paes: 
= es . ON A FARM 
=. hae pa 5 || 430s- Wet pesDea. 2003/|wstpno ee 
= shal c First > dela ars ‘DATE. Menth Dey) os Neer ge om 
3 3 a 3/ / Fede R OF 
coke ee et] ams AYMonpD duzceis ob iewtecte pete ec i} 19 
e- pas 5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 
pee es | M Lest la ‘Months! Days | Hours | Min. 
Sfcgs Are WHi TE | wow] pworceo(] [Seph. 1. 1 £9 | vi | | 
ie Steuer e 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e > done during most of working life, even if ratirad) 

25 oe 0 i Cech - Off BanTimore . Mp_ u.s a 

g= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a4 z (NOWESTER 2 

$= 1S. WAS DECEASED EVER IN U.S. ARMED ; 

= (eet, emanown) tivaretarporerimrecreaie a aay nee ne Son e bes Pad ay. 2 ° Y 29032 

779 26-663 Shere ETE 4A%0S 


INTERVAL BETWEEN 
ONSET AND DEATH 


eg een | Co 


eere: 


ve 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
ALS ns 

y 7 

=] 20a, ACCIDENT WAS UNDERLYING % is i i 18.) 

E OP CONTRIBUTING [] CAUSE OF Seas 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part It of item 18.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_—_, 

s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY Se 200. PLACE OF INJURY (Home, farm, i 20f. (City or fown) (County) 

8 Nour Jus pero fpecrw Haas ottes bo ete y es ae 

: iz, ” ‘ork [_] al work eC] ! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


death. Page 4 may be retained by the hospital or attending physician. 


saw the deceased alive on...: 


Htended 


the “% a from.: 


Pg 


Soil 


19. WAS AUTOPSY 
PERFORMED? 


eis lots 


(State) 


1969, that (1) (aso) last 


22a. ‘tay 


ATTENDING 
PHYS, 


AFF 


D. st 
26 pinecror [) mts. CO 


.. and that death occurred a3 “th from ioe causes and on the date stated above. 


22b. DATE 


ca 


22c. PHYSICIAN'S 
NAME (Type) 


ax & Féeipmad M ae 


22d. ADDRESS 
- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


‘23a, BURIAL, CREMATION, 


nova fe 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 

é we re | Cedar Hill Washington, D. C. 

24 "S$, ADDRESS 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
een ithe eee | H@frand, Md., 20023lafEB 17 me! 


je executed within 24 hours after death. 


poms 


icia 
jen: 


Page 4 may be retained by the hospital ar attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certific 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


completely filled in by the funeral 


rine 
mm 


and in any 
{ 


/ 


d 2 
Heath. 


4, 


ent, within 72 hours 


“ 
N 


‘0! 


papers. P 


ove carbon 
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ph 
hen 


i 
, cremation, or remav 


-transit permit. 


je 3 shauld be detached for use as the b 


, pa 
should be fed with the State Dept. af Health priar ta burial 


directar, 
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190 Toreqtu le | 
: 70 Forestu.\ 
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MARYLAND STATE DEPARTMENT OF REALTIA 


82916 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) Qo y 4 

Items8813 FilmGy10 3/17/69 kk CERTIFICATE OF DEATH ix: 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Rie . a Ww airs af - ea be Ws F's 


3. SEX 4. RACE S. DATE OF BIRTH ©, AGE {In yeors | _VTUNDER TYIAR_[ UNDER 741, 
\A) BR CST a | lost birthdo aN 
oy pre Te VR. 


fl eae (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED, x NEVER MARRIED (_] Us me, OF DEATH 
Keatuc Kk (ESS wiooweo FX} IvORCED [7] R VK (Aer soe ‘a 


TI, NAME OF HOSPITAL OR INSTITUTION {IFot in hospitol [120 USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
HOLS WEE MOMe 
Ted NDE GY UME? 136, STREET AND NUMBER Fort Dayy$s St. 


DAVEE O | 2603 MDW //YY. SE 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ANOKEtY —PLAKS eH MAR VOPR ULES 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Ady yy 
3s, no, or ynkniown ir Worf of servic 2 SS NALS DRS; 
eh al Nata re ee SR 7 KEM Was A he 


), and (<).) : APPRORMATE TEA 
PART |. DEATH WAS CAUSED. BY: ; 


* BETWEEN ONSET AND DEATH. 
F / ) IMMEDIATE CAUSE (0) Paice = 
‘ } +O 1 DUE TO, OR AS A CONSEQUENCE ' 
Conditions, it ony, Which gave 0 J ; 


ise toi diat 
Tse te immadione couse (2), aye to, oR AS A CONSEQUENCE OF | 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), 


stoting the underlying cause 
ee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 no CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING — f21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Part 2, Item 18.) 

[[IOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, notify medical examiner) PM. i] 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. Ci T Count State 
ia ices (re ane reet OF lo. ity or Town ‘county 


lot work — ot work 


22a. 1 certify that (I) (this haspital atjended hy deceased fam 5. Aguaa , W9F, to 2.9 2h , 1969 , that (1) (wo) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19_& % and thAt in (my) (e#*) opinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
‘2b. SIGNATURE J j 22c. DATE SIGNED 


Nae ; ti, HAA vows fH OR dietcror Otis OO] 27 eh b 
Tad. PHYSICIAN: F 5 Tie. ADDRESS ag 2 
[eile J.T Hi BA DEA VU DC 90020 
BURIAL CREMATION, | 235. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _{Stote 
RUDY 3-3 HILL ORES HEN, FAR KLEKING Tol LS 


24. SUNERAL DIRECTOR ‘ et E: i), ‘280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE yy _ 
Ck A aS ees 7TLAWO beg ‘ Chay tig Yet 
ober? E Uhh Eb Ar Gt 7eawo /~idio MAR (963 oe 


' 
i 
I 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 


ar ] 892913 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 29 12 
L Item5 FidmGh10 3/10/69 kk CERTIFICATE OF DEATH haa 
Pr Hy ig Sopp 4 Fist Middle lost ; a. DATE OF DEATH 2. HQUR 
oe BES (Type or print) . , LW nth Doy Year, 
3 PEs Cayw Case 20 agg be | 
tS =. ae 4, RACE 5. DATE OF BIRTH LOGO §. AGE (In years IFUNDER | YEAR | IF UNDER B4 HRS. 
Ree : 26 AGUS [Bn 2 
Z ~ ALK, 
@ is Vv oo are ACE (Stote or foreign Tb. iter OF wy ‘OUNTRY? 8. maRRiED [7] NEVER MaRRIED[7] 9. COUNTY OF DEATH 
mw Cynna widowed [Z-— DivoRCeD ince reonGes id. 
z 10. CITY OR TOWN OF DEAT| 11, NAME A HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
; se b by L gi Bae ; during mps fot working hie,e even i sired) INDUSTRY 
ES? & v5 [Jay ane. ‘ 
4 zp es 13a. USUAL RESIDENCE (Where deceased lived, if mo 2 13c, CAY OR TOWN 134, INSIDE CITY es aes ae ie Be y: 
y 2 jadmission) STATE b COUNTY. Ss 
EDK : sacle IE, We Coveees Glenn Dale O_O | Bex 185 ais y LINE 
S 14, FATHER'S ¥ 3 se Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
st 
285 dwapd Rowe mma Cane Lease 
a 
23 sD 16a. WAS oak EVER IN U.S. ARMED FORCES? 3 joes inf NO. i INFORMAN Es 4 0 { Address 
eS Yos, rage known) | {it ves awe wor or dates of service) 54 lor gle: be eh. ‘) - — 
a 2 
ao TE 
oF z 1B. CAUSE OF DEATH (Enter only ane cause per line for,{a), (b), : (c).)in ’ 4 ey i p oeany 
a) aes PART |. DEATH WAS CAUSED BY: j= i. LS yt an el, 
3 = Ss 5 IMMEDIATE CAUSE (a) WZ bradill 
SSS T o& eT DUE TO, OR AS A CONSEQUENCE OF es - oe [) - 
gS Conditions, if any, which gave fi “4 G7 
= e rise to immediate couse (0), (b), Ant ape" 
ae 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF f ray ae Be 
SS lost. 0) by DLA var Y £4 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Poge 4 moy be retained by the hospital or attending physicion. 


alth prior to burial, 


jot work —_ot nie 


22a. | certify that (I) (this haspital) aftended the peewee SVOW 198, fr) 19€29_., that (1) (we) lost 
saw the deteosed olive on CP ond that in (my) (our) opinion dooth occdrred on the dote/and hour ond from the 


a 
e 
& =z 
s 2 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 wo ~X CAUSES OF DEATH? 
= = 
& 
$ S P2la. ACCIDENT WAS UNDERLYING = 1-21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
ae & | Dor comersutinc [7] cause oF Death HOUR AM. Month Day Year 
= & [lif either, notify medicol examiner) Y 1 
s = | 2d. INJURY eee ie. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) ) 21f LOCATION Street or R.F.D. No. City ar Town County State 
a While [Not wh ile] OFFICE BUILDING, ETC. . 
cS 
ra 
cS 
= 


fe 3 should be detached for use os the burial 


" State Dept. of 


4 couses stotad obove, * (we) (did) (did not) 4iew the body after deoth. 
= SIGNATURE 2c. DATE SIGNED 

aS he OMA wi ATTENDING (ff MED. SIME Cy A 2 if 
28 a St. PHYS. Pa of DIRECTOR PHYS. “4 AN Te 

a2 
ase 22d. PHYSICIAN’ /, 
sc / Pe Meee LE Os pe) GL i "4 
a sz | es SS eS EE EEE EE E  _==[=[{=S=[= 
3 Ba 73a. BURIAL CREMATION, | 205. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
ee? ig aa ay jarch 3, 1969 | Ft Lincoln Cemetery Colmar Manor, Pro Geo Md. 


7a, FUNERAL, DIRECTOR : 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Vi AIS) ra Yasch's Sons Hyattsville, Md. 0 i, Vues 
30M REV. DATE ~ a PP ited, 


f) 
Lb. 


7) 
The law requires that the death REMfifichte be executed within 24 hours after death. | 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in 


TO HOSPITAL OR é TENDING PHYSICIAN 


-tronsit permit. Then please remove carbon papers. 
, cremotion, or remavol, and in any event, within 72 


shauld be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bi 
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_odmission} STATE 


MARTLAND STATE DEPARTMENT VP ACALIA 
829] 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tem i 2/13/69 kk CERTIFICATE OF DEATH C2818 


1, DECEASED-NAME 2o. DATE OF OEATH 2b, HOUR 
{Type or print) # Month Yeor ee 


fy 
rp RACE SATE OF BIRTH 6. AGE (In yeors Seely TF ORE 2 
last birthdoy) MIN, 
i Cauc. ieee ars 
To BRIMPLACE (Stee Toign [GEN oF “ ar 8. apeteD BY Never MARRIEDL-) | COUNTY OF DEATH 7 
country) 
dren dercte, YM woowene} wore) | Aree Kenny we 
R Ti va OF poser INSTITUTION (lf not, yy jospitol 120. U SUAL OCCUPAT] ind of done 12b. KIND OF BUSINESS OR 
on) give areoot) yy! DUSTRY 
G 


d Dstrof Working life, evedAt retired.) 
presen ron 
134, INSIOE CITY LIMITS? Tie. STREET AND NUMBER 


YSE] nowy 
1B MOTHER'S/MAIDEN NAME First Middle Lost 


o 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 


Wf Mary Allien 
V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$-20-930) T.Wilber Wright Marbury ,“‘d. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), 45}“ond (c}.) U ip Cte Ric ol 
bee — ‘GUE (0) Ze Ci é JOP 


Ue Ic DUE TO, OR AS A CONSEQUENCE @ 4 S aut 
Conditions, if ate ant gove (b) Zou A LA ay) y] 


rise to immediote cause {o), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF olpurb gee 
age a a ro Cr Lhioth go- BY, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATEOF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes NOHO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injusy in Port 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
either, notify medicol exominer) P.M. ik 


AT HOME, FARM, STREET, FACTORY, 
Whie ea 2le. PLACE OF INJURY (Gire beets FE 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


al 


a 


MEDICAL CERTIFICATION 


ae 


heal ot work 
22a. | certify that (I) (this haspital) attended the deceased fram________, 19. SS aaa |) , that (I) (we) last 
saw the deceased alive an—________19____, and that in (my) (aur) apinion “ant accurred on the date and ‘hour and from the 


causes stated ahave, ST) (we) e (did nat) viewstie bady after death. 


j (Lif, TSEG ca. = Hic. DATE SIGNED 
peoret_ pis, AZ) precror_C PS LY eS 


‘22d. PHYSICIAN'S 22g, ADDRESS Ap 


NAME (Type) JEL A CAVITE AU RALLY so iP 
i230. "BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Ms, LOCATION {City or Town) (Coun) (Stote) 
Buby” [Feb.7,1969 [Marbury Baptist arbury , Charles ,“. 


B FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. ae SIGNATURE Xr 
Arehart Funeral Home Inc.,La Plata,Md.|oREB 10 1989) ““o~tas Veetes 


MARYLAND STATE DEPARIMENT OF MEALIA 


0294 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bedite Me CERTIFICATE OF DEATH 02914 
ME 1. DECEASED-NAME First Middle tost 2a. DATE OF DEATH %. HOURS 
ge (Type ar print) PAMET.A R. YOUNG Homing, poe i) 64 43s y 
St BW La sx 4, RACE 5. DATE OF BIRTH 4. AGE (In years [_iFUNOER 1 YtaR Ti UNOrR 24 Hs. 
zee Jan.29, 1883 | ™ 8B ye] LET 
£95 , Female White Janee), YRS, rl a | 
es 
Bw 3 79, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRigD [—] NEVER MARRIED[] _| 9. COUNTY OF DEATH 
ars count”) Nebraska USA winoweo DIVORCED [>] Prince George fa 
3 a -—= = 
Soe 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae = i He eee ile Nursing Home during mostobwprkinglife, even if retired.) INDUSTRY Home 
a5 7] Hya le BA 
Zoe f 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMTS? ]13e, STREET AND. NUMBER 
eo ae |e ‘ 
Bee my poamissicg gure . COUNTY Unknown Lakeland Ys] NOL] 11033 Success Ave. 
‘3 3 Ss 2 [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
< es re Unknown Unknown 
See 1éo, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO 17. INFORMANT Address 
Soe oe) eee ores || vane Dean Young 1702 Langley Way,Langley Pk., Md. 
S ? 3 
ads a (ESR ee PPR 7 
oe E "8 CAUSE OF DEATH ner ony one couse par ne for (of) ond (2) AETWEEN ONSET ANG EAD 
i ART I. ; ’ : Ere 
eres pf) os ep IMMEDIATE CAUSE (0) Bets LL/NVKY’ 
Sas TIAS DUE TO, OR AS A CONSEQUENCE OF te La “ 
eas Conditions, if ony, which gove LE : = 
£32 : (b) 2 
& rise to immediate couse {a), 
35 = stoting the underlying el DUE TO, OR AS ay ea oF 
Hes last. 3} tab 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


erKerrourn 19 : Crnebrek gthraricetanr 


190. DATE OF OPERATION] 19b. CONDITION FQR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


(é rms On Ys 2 NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 2ic. HOW INJURY OCCURRED “te noture af injury in Port } or Port 2, Item 1B.) 
[[DOR CONTRIBUTING [7] CAUSE OF OEATH HOURAdd» Month Doy Yeor 
{If either, notify medical exominer) PM. ania , 
aie hate ZI LOCATION Steet ar RFD. No. City ar Town County Stote 
lat work ot work ‘ Ps 
22a. | certify that (I) thts-hosprtet) attended the deceased fra Gina A 2 Pes Sey ew) , that (I) ¢we} last 
saw the deceased alive pane a) anid that in (my) {eu}-opinian death/éccurred an the date and haur and fram the 
cguses stated abave, (} twe)tdid} (did nat) view the bady after death. 
Be ATTENDING MED STAFF Ti SGD 
la e, Vy DEGREE PHYS BC oirecror CO pays, O -({4-6G 


22d. PHYSICIAN'S 


22e. ADDRESS 4 
Ln RiehaRD - SHAW | 7 32¢-Mieh. Ave ye 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bebe) rep. 17, 1969|"01a Cemetery"! Ada, Ohio 


74, FUNERAL DIRECTOR ADDRESS 750. Rep BY ROGIGRAR Sb, REGISTRAR'S SIGHATUR i 
Rats |. | Joseph Gawler's Sons, Inc. Washington, D.C. FEB i) 1989 Worawtig VeeLQ le 


The law requires that the death certificate be executed within 24 hours after fe: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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fof 
= 


directar, poge 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


@be executed within 24 a after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®.... PHYSICIAN: The law requires that the death cery 
TO FUNERAL DIRECTOR: After this certificate has been si 


Items 18-22a Fi Wag STATE VEPARIMENT UP MEALIA 
] rH Tyisidyt oF ' VitaL RECO! , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2920 CERTIFICATE OF DEATH 02915 
Ae DECEASED Blond First Middle Tost 0, DATE OF DEATH 7b, HOUR 
SUS Type or print) Month Do Ye 
5 RS ‘eco Evripidis D. _Zervas 2/13/69 i ROVE 51g) 
a o- 3. SEX 4. RACE 5. DATE OF BIRTH “es Lb aa id AFUNOER | YEAR | IF UNOER 24 HRS. 
6 ir OAYS MIN 
Male White 05/09/00 we ha eS) 
~3* To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [5] NEVER MARRIED] _ | COUNTY OF be 
= country : 
ie ‘Greece Greece WIDOWED HR —_DIVORCED Prince George's County Md. 
ae 10, CHVY OR TOWN OF DEATH 1. NAME OF HOSPTAL OR NSTTUTION (notin hospital [I2o, USUAL OCCUPATION (Kind of work done [12 KIND OF BUSWESS OR 
c= give street oddres: durin rking life, even if retired INDUSTRY 
§ 3/74 Cheverly Hospital Prince George's sagedKens ) | WIS. liquer 
s e . sees USUAL WeSDeN (Where deceosed ed a ree Residence before |13c. CITY OR TOWN “ ‘x cy UMTS? 1 13e, STREET AND NUMBER 
/ [odmission 13b. C 
gs /6 ) Maryland "Prince Geo | Colmar MangrB8 "L | 4320 Lawrence Street 
ee 
EE / [FATHERS NAME Fist Middle Lost © JIS MOTHER'S MAIDEN NAME First Middle lost 
= Darran a eraas Hariklea (unknown ) 
5 To, WAS DECEASED EVER TN US. ARMED FORCES? [16 SOCAL SECURTIY HO, 17. INFORMANT Address 
q @5,. NG, OF UNKNOWN yes give war or dates of service) : : : 
PS No ! none Dimitri FE, Zervas 13 a,b,c, de e 
2 Sis J BOM e fT Pe SONYA 19 Ag De Ce Gy. - 
ge 5 18. Bese Cra ee ee ar are couse per line for (0), (b), ond {.) Uremia AcrWiEN ONSET ™ CHAT 
SE 5 ST haat IMMEDIATE CAUSE (0) PEWOUYE/ Exaniinayioty Of/ Bravo 
Sas IY x DUE TO, OR AS A CONSEQUENCE oF ©=Parkinson's syndrome 
£ss Pet etentete so ) LBA BOLNE/¥S MGA ONAL/ Tals yate/ bf Me eV ety/ 
rise fo Immediote couse {0 
ESe stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF i, Atay ahas 
ae 2 bst “8 a Cerebral arteri@ieththdas A / 
S PART 2. OTHER sect cele coniepae a TO DEATH BUT ve RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Fracture It. femur (fell at home) 
a 
5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
/ = Ysx] Nol Yes 
& filo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ZT HOW PRY OCCURRED, Teter ape ob inuy in Poo Fon 2, er 18 
= | Cor conremutns (cause or om — | HOUR AM. — Month Yeor Fert at ‘home TO" “a ays ore Coming 
& [lit either, notify medicol exominer) P.M. 9 6 to hospital 
= 


A 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, ay 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While] Not w OFFICE BUILOING, ETC 

lot work —~_ot work Home P.G. Md. 


220. | certify thot (I} (this hospitol) gttepd a, thevdecegsed from 2 , 10 OD . thot {I} (we) last 
saw the deceased alive on 19___, and thot in (my) evierniea ey occurred.an the date qnd ‘hour and fram the 
causes stated abave, (I) (we) (did) (did ot view the body after deoth. 


‘2b. SIGNATURE 22c. DATE SIGNED 


psgheresee M.D. 2/14/69 


22d. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. STAFE 
DEGREE PHYS C1 pirector CF pas.” 


Ze. ADDRESS 
Prince George's Hospital 


1230. “BURIAL CREMAHON 0 "236 AATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
reget) == 117 Feb, 1969 | Fort Lincoln ewer: Bladensburg, Md . 
24, FUNERAL DIRECTOR (apr atone sve 250. REP ORRY RecigreakE 256. BEISTRARS SIGNATURE - 
“ehh Rinaldi Funeral Home, Inc NW, DC 568 3879 ‘DATE 


shauld be filed with the State Dept. af Health priar to burial 


— 


directar, page 3 shauld be detached far use as the burial 


< 
s 
ok 


